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LIGHTER 
MORE COMPACT 


e MORE EFFICIENT 
THAN EVER 


Now, in one beautifully-designed instrument, Camera and Strobe- 
type flash are incorporated to eliminate the inconvenience 

ola separate power unit, 

Remarkably economical, the new Clini Camera D is only $150. 
So every office can be equipped for taking brilliant, color 

correct external eye photos. 

Write for complete information about this exclusive Jenkel- 
Davidson camera. No oblis pation, 


lavicson 


366 POST STREET - SAN FRANCISCO, CALIFORNIA 


for coccic infections 
...and in trachoma 


lactobionate, 1% 


OPHTHALMIC OINTMENT 


Backed by extensive clinical trials— 
ERYTHROCIN Lactobionate Ointment is highly 
effective against staph-, strep- and pneumococcic 
eye infections . . . as well as in acute and 
chronic stages of trachoma. You'll find that 
ERYTHROCIN quickly penetrates the ocular 
tissues and appears in the aqueous humor. In 
addition, you'll find Eryrurocin Lactobionate 
Ointment especially useful when the infecting 
organism resists other antibiotic ointments. It 
comes in boxes of 12 4-ounce tubes. Each tube 
has a tip for ointment instillation into 


the conjunctival sac. Won't you try 
Eryturocin Lactobionate Ointment? 


(ACTO@IONATE, 


The Traveling Man from Mager & Gougelman 


Eddie Kerr has helped physicians fit thousands of patients with 


artificial eyes. Like the other experts from our offices, he pro- 
vides you with technical information and assistance on difficult 
cases. The samples in his case will match many patients. Or, he 
can make eyes that perfectly match with the materials he car- 
ries. One of our experienced men visits most areas regularly — 
another reason to call or write our nearest office for your next 


ocular prosthesis 


® Made to order and selections from stock 


Complete @ Eyes sent on memorandum same day order 


received 


Glass and Plastic ® Damaged or broken artificial eyes accurately 


matched 


Artificial Eye @ Fitted to all types of motility implants 


Implants, X-Ray therapy shields, foreign body 


Service locators 


Superior Quality —Finest Workmanship 


serving Mager aud © Goagelman 


| profess 30 North Michigan Avenue dison Aveny 


ST. LOUIS 


1 Chicago 2, illinois : Now York 22, New York 
Since DETROIT CLEVELAND KANSAS CITY MINNEAPOLIS 


BOSTON « PHILADELPHIA «+ PITTSBURGH + WASHINGTON 
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A better way to get the drop on 


ocular inflammation 


MAJOR ADVANTAGES — Exclusive plastic package, convenient pocket 


or purse size, unbreakable, easily controlled dropper action, anti 


inflammatory —antibacterial. 


New Hy 


OPMTHALM Pe 


ro ptic 


N SULPHATE 


ren 


ROCORTISGONE A 


HYDROPTIC is Just the product for ambulant, anterior seg- 
ment eye cases. It guards eyesight by reducing inflammation 
and combatting infection (either primary or secondary). Its 

new plastic container guarantees patient cooperation. Easy 

to carry anywhere, this translucent squeezable package pro- 

vides precise dropper action, is nonspillable and unbreakable. 

SUPPLIED: In 0.5 and 2.5 per cent concentrations in 5-ce. Philadelphia 1, Pa 


plastic containers. Division or Menck & Co., Ine, 
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Major Lens: Special Nokrome 
Crown glass. (Plus-power in 
the lenticular edge, though 


to look at peripheral vision.) 

as it is good to — 


index glass as lenticular field. 


Fused Lenticular Panoptik 


Cataract Bifocal 


Here's the lens to provide the greatest possible satisfaction to aphakic 
patients. It’s lighter in weight, thinner—usually more than one third 
thinner than a one-piece bifocal of the same power—and has flatter 
front curves. 

The Panoptik segment shape is ideally suited to the cataract 
patient. It offers a wide reading field at normal 
reading level. Flexibility, too, in base curves— 
bi-convex, plano base or — 3.00 base—can be 
produced from the same blank. This facilitates 
service from the laboratory—a single pair of 
blanks, in each of the called-for reading ad- 
ditions, constitutes a stock from which any 
aphakic prescription can be made. 

From both standpoints—cosmetic appear- 
ance and optical performance—the Panoptik 
Lenticular Cataract bifocal sets the standard of 
excellence. 

In Soft-Lite, too 
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SPHERES OF INFLUENCE 


TERRA-CORTRIL 


brand of oxytetracycline and hydrocortisone 


OPHTHALMIC SUSPENSION 


allergic 
disorders 
ymplicated by 
infection 


inflammatio 
with 
threatened 
infectio 


provides the combined action of Corrrit,® potent adrenocortical hormone, 
and Terramycin,® highly successful broad-spectrum antibiotic, for a variety 
of organisms encountered in ophthalmologic practice. 


SUPPLIED: in amber bottles of 5 cc., with sterile eye dropper, containing 5 mg. 
oxytetracycline hydrochloride (Terramycin) and 15 mg. hydrocortisone acetate 
(Corrri) per cc. of sterile suspension. Also available: Coxtri Acetate Ophthalmic 
Ointment and Corrrit Tablets. 


PFIZER LABORATORIES Pfizer & Co., Inc. Brooklyn 6, New York 
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Never a doubt about quality— 
when you prescribe SHURON 
MULTIFOCALS 


} jest 
multit 
vv tr ry 
patient sre 
ney can Duy 
Fvyer Shuron tite ry 
vet y 4 ee 
Das! qua ty maara Perte tiy matcneda 
eaqment na intersink race jar 
antes nare Jetinitior image and 4 
of reading addit 
ch af et 2 r 
White r lonetex, av able trom y 
lr je pendent jopiier A 
SHURON 0D ne of 3-way stara er . ynd 
BIFOCALS 
0-22 «16 


0-26" 293 


SHURON OPTICAL CO.,INC GENEVA,N.Y 


ANOTHER REASON 
SHURON 7« 25 


3-WAYS 


Tise-2 


q 
| 
/ | | 
j 
| \ 
\ 
A 
\ a 
\ 
\% 


f —- allergic eye d isorder: 

replaces hydrocortisone . 


and cortisone 


permits treatment of 
more patients 


significantly less edema due to sodium retention 
effective in smaller dosage 
prompt relief for allergic and inflamed eyes 


MericosTen,* brand of prednisone 


METICORTEN 
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KEELER HEADBAND TRIAL FRAME 


A simple, time-saving and versatile frame ideal 
for the busy practitioner. 


@ Double universe! joints eliminate bridge and sides—speed and simplify centering on asym 
metrical faces 

Back Vertex Distance easy to adjust and simple to measure accurately—invaluable for 
aphakics and high myopes 

Absence of bridge facilitates accurate location on children 

Firm yet comfortable headband is less distracting for children than conventional devices 


OUTSTANDING EQUIPMENT 


KEELER MAGNIFYING SPECTACLE 


fach individually made to user's own prescription. 


Remarkably flat, color-free 15mm field 

Magnification X 2.2 

Gate can alter from central, magnified, field to peripheral, unmagnified, field without change 
of focus or position 

Unique ‘slip-on’ telescope assembly for rapid, simple cleaning 


KEELER OPTICAL PRODUCTS INC. 
oe 617 S. 52nd Street, Philadelphia 43, Pa., USA oe 


GRANITE 4-5310 & KINGSWOOD 4-0874 
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Relax 


the nervous, 


emotionally unstable: 


Reserpoid 


Each tablet contains: 
Reser prime 


or 1.0 meg. 


The elixir contains: 
pero ee, teaspoontul 


Supplied 
Scored tablets 
O<.1 and 0.25 mg. in bottles of 
100 and 500 
LO and in bottles of 
Elixir in pint bottles 


Upjohn Company, Kalemasoo, Michigan 


Reserpoid” 0.25 mg 


0.25 mg. 


|Upiohn | 
> 
or 0.25 meg. 
or 10 mip. 
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-storz__ Improved 
Hot Air Sterilizer - 


To Prevent Corrosion of Sharp Eye Instruments 


£-7070 


ju sut 
i «t 
t $247.50 
t draw tside ai 
roulat aw it ternlizer hamber insure ant temperature 
j urrent nsumptior 
tver prer mina a4 ina prevent verneatir r Ny area 
Fully automat requit r ittendar atte tartin na pe 
ecti 
long, 12 wide, and 
15” high, Each of the Afi 
e rument sre placed in the sterilizer. the switch at the } 
three travs measures Il ; 
moved torward. This ir ides the time switch in the he 
long, 5° wide and 1% 
me then set for the required ster ation and prehe 
leep 
he preheating time 20 mi ite Nd normally sterilization time 
‘=: > T > 
Total useful capacity ite af t 50 minute ne temperature ntr enor et at 
11” 6%" 7%". tweer 80 und 200 entiqrade as desired. Th t ntr 
witch tor operation. which above the red liaht on the tront. The re 
4 
A na that the sterilizer Therry neter tor + «toy 
‘ he reg + Je te mine + le temperat ive 
j 
j NIERNA ininterr ipted perat r t the teriiizer the time witch 
MER VISUA hit ne nant rear nou q he pushed back Th; rerr ve the time k 
MOMETER and IN A from the rcuit 
HT 
A lterr ste yrrent [At } nly Volt 50-4 ycle 


Order directly from: 
4570 Audubon Ave. 


Storz Instrument Company. St. Lovis 10, Mo. 
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“Prompt healing without infection 


resulted in all traumatic lesions treated”* 


“... Furacin is an effective antibacterial drug 


which may be safely prescribed for a variety of 
conditions involving the external eye and lids.” 


— rapid, effective antibacterial action against a 
wide variety of gram-negative and gram-positive 


organisms with unique lack of irritation 


@ does not inhibit phagocytosis or retard regenera 


tion of the highly sensitive corneal epithelium 
e effective in the presence of pus and mucus 


@ indicated in external ophthalmic bacterial infec 
tions including conjunctivitis, blepharitis, dace 
ryoceystitis, keratitis, hordeolum, lid abscesses and 


for the prevention of post-operative infections 


For infections of the nose and ear: 


FURAGCIN MASAI elective antibact FU RACI Ni 
rial in rhinitis, nasopharyngitis and sinusitis: available in 15 


dropper bottles, providing Furacin (brand of nitrofurazone 


0.02 in an isotonic, buffered ition a Nasat oO hth 1 
Ernrosine (with ephedrine* HC! ): Fumactn Nasat witht p a 
NEO-SYNEPHRINET (with phenylephrine * HC! 0.25 Posactn Liguip (sterile) contains 


Furacin (hrand of nitrofurazone) O02 
terial and deodorizing action in otitis 18 cc. OINtmMent « 


Furmactn Eas Sorution contains Furacin (brand of nitr Furacin (hrand of nitrofurazone) in 
vone) 0.2% in hygroscop water-soluble, polyethylene lycol latum base. 4.5 Gm. tube 
Dropper bottle of 1° 


new class of antimicrobials 


EATON LABORATORIES, Norwich, NITROFURANS tas 
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NEW OPHTHALMOSCOPE 


for the spectalist 


OR BATTERY OPERATED 


This new instrument is recommended for 
difficult and border-line cases, and particularly 


where the pupil is small or where opacities 
are present. It combines optical and mechan- 
ical precision, is durable and easy to handle 
and gives maximum homogeneous illumina 
tion. Although designed primarily for direct use 
and for the usual critical examination of the 
cornea, lens, vitreous, etc., imdirect ophthal 
moscopy can be effected under dark room con- 
ditions. It will not measure refraction, neither 
can it be used for Shit Lamp examination, these 
very important functions being better per- 
formed by specially designed instruments 


* Jt is necessary to employ a Transforme 
for AC, or a Resistance for DC, thi 
model being fitted with a 4-volt lamp bulb 


iil 


For descriptive leaflet 


please write 


Lon pon 


Cahlegrams Clemclarke, London 
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THORAZINE’ 


markedly inhibits postoperative vomiting. 
With ‘Thorazine’ “postoperative retching seldom ts a prob 
lem. Intractable nausea and retching due to spinal anesthetics 
responded . . . Retching caused by organ manipulation 
also responded 
‘Thorazine’ administered before general anesthesia “‘re 
duced the postoperative vomiting from 28.8 per cent to 
1} per cent 
Mathews et al A Pract & Dig. Treat (4) (Mar) 195° 
Albert and Coakl Anesth & Analg (July-Aug) 1955 
Thorazine’ is available in ampuls, tablets and syrup, as the hydro 
chloride; and in suppositories, as the base 
Thorazine’ should be administered discriminately; and, betore pre 
scribing, the physician should be tully conversant with the available 
literature, 
h ul 1530 Spring Garden Street, Philadelphia 1 
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Disposable, transparent Ice plastic tubes 
with dropper nozzle and replaceable cap. 


Sterile - Fully Potent AVAILASLE NOW 

0 Hermetically Sealed ATROPINE SULPH. 

6 Controlled Dropping ADF 

© Light - Unbreakable fo | 2 | | 
Space Saving HCL 19% 9 

© For Operating Room TAMIDE 


Hend Sag AVAILABLE SOON 
Treatment Stand HYDROCORT 


Packaging - Boxes of 10 and 25 


Send for Jree sample box of Dropperettes 


THE ISO-SOL CO.. INC. BROOKLYN 17. N. Y. 
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no pain... 


no memory... 


in pediatric anesthesia 


With Penroruar Sodium administered rectall the chuld win 

leep in tis own breed awakens there after surgery with complete 

snnesia of the events between. Not for him the strange and terril 
orld of the operat ny room to linger disturbingly in his mietuer 


In relation to this problem White! has written 


child about to undergo any 


it would be ideal 
operative procedure could be 
en rectal PENTOTHAL a t basal narcosis 


And because Rectal Prs 


sroTruan reduces the dosage of inhalation 
ind supplementar vent ifter-effects are markedly lessened \ 


i basal anesthetic, as a sole agent in minor procedures, Pextroriat 


PENTOTHAL 


y rectum // 
f 
Whyte, DO. W., “Special indications for Rectal Pentothal 
in Children”, Canad. Med 64:525, june, 195 
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) 
CONFIDENCE ui 
sterile, full; potent eye medications 


in the 


U.S. Pat. Off. 2,707,469 


Single dose 
disposable dropper unit 


In surgery or wherever 


injured eye we treat 


Sealed VY until needed 


Sterile at the moment of use. 


A sterile singk 


lose of ophthals 
ina properly buffered and pr 
tron Like injectaDle ol 


ontamination eliminate 


le 
up im Seale 
handling and 
Substantial size and weight of the stert- 
droppa provides ease in handling an 
ontrol of instillation. Vari-colored 
nsoluble rams imprint provide 
per 


nanent and rapid identification at al 
time 


ALL IMPORTANT SOLUTIONS REQUIRED IN THE OPERAT- 
ING ROOM ARE AVAILABLE IN THE STERIDROPPA IN 
HANDY PACKAGES OF 6 OR HOSPITAL SIZE PACKAGES. 


Write now for details to PHTHALMOS, Inc. 
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topical 


sicvht savers 


MAJOR ADVANTAGES: Low cost, convenient to use, 
no systemic effects, local anti-inflammatory effect 


STERILE OPHTHALMIC SUSPENSIONS AND OINTMENTS OF 


Cortone HydroCortone 


ACETATE ACETATE 


ORTISONE ACETATE U ORTISONE 


Topically administered hydrocortisone has proved to be “superior [to 
cortisone] in the following conditions: contact dermatitis of the lids; 
vernal conjunctivitis; sclerosing keratitis; superficial punctate keratitis 
recurrent corneal erosion ,and< iffuse epise leritis.”’ *Most other lid and 
anterior segment diseases responded equally well to either cortisone or 
iydro ortisone.”” “The ease of application, relative y low cost, and 
equal effectiveness on topical use make this method of treatment more 
desirable.””! 

SUPPLIED: Sterile Ophthalmic Suspensions of CORTONE Acetate 0.5 and 
2.5 per cent; 5-cc. dropper bottles. Ophthalmic Ointment of CORTONE 
Acetate 1.5 per cent; 3.5-Gm. tubes. Sterile Ophthalmic Suspensions of 
HYDROCORTONE Acetate 0.5 and 2.5 per cent; 5-ce. dropper bottles 
Ophthalmic Ointment of HypROCORTONE Acetate 1.5 per cent; 3.5 


Gm. tubes. 
Reference: 1. Hogan, M.J., Thygeson, P. and Kimuras, J , Arch. Ophth. 63 Feb. 19 


Philadelphia 
1ON OF Merck 
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STYLED... 


to reflect your good taste t 


ENGINEERED... 


to make your work easier! 


NEW AO FITTING TABLE AND CHAIR 


For double duty — a superbly designed Fitting Table and Chair 
as well as a handsome modern desk. Large 40” x 19” 
working area top, extensive, readily accessible space provided 
for fitting tools; eight spacious casy-glide drawers. Three of 
the six gray velveteen-lined side drawers are conveniently 
divided to hold 16 frames each. Unique “correct posture chair 
positions patient ideally 
All the luxury details of fine custom furniture are found 
in this hand-crafted office unit. Choice of rich, warm solid 
Honduras mahogany or a smart natural blond finish 
Upholstery is beauuful Bark Weave Bamboo Naugahyde — 
tough, long wearing, spot proof and washable 


Full information at nearly 400 AO offices 


y American Optical 


INSTRUMENT DIVISION 


tT M Reg by American Optical Company BUFFALO 15, NEW YORK 
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external 
ocular 
infections... 


usually respond rapidly to 
topical therapy with one of the 
Pfizer broad-spectrum antibiotics, 
Tetracyn or Terramycin; Cortril, 
the anti-inflammatory hormone, 
provides another powerful 
therapeutic agent 
for ophthalmic use. 


OPHTHALMIC DIMTMENT WIT B SuLFA 


10,000 unitsof 
polymysin B sultete/Gm.)in or. tubes. 


(FOR SOLUTION) 
vials 


“Corti 


OPHTHALMIC OINTMENT 
“hydrocortisone acetate mg./Gm.) in or. tubes 


(5 mg. Oxytetracycline and 15 mg. hydrocortisone 
— acetate cc.) in 5 ce. dropper bottles 


— | 
» « 
g 
Tarramusin’ 
Pfizer) 


NEW PLASTIC 
CONTAINER 


STERILE Bagfered 


OPHTHALMIC SOLUTION 


NEOZIN’S astringent, antiseptic and 
decongestant action is particularly 
effective in catarrhal, allergic, or in- 
flammatory conjunctivitis. NEOZIN 
relieves itching and smarting associ- 
ated with eyestrain, and provides the 
gentle, soothing effect desired in treat- 
ing ocular inflammation. May be used 
with safety in all age groups. Supplied 
in new 15cec. PLASTIC container, and 


hermetically sealed 15cc. glass vial, 


dropper enclosed. 


Professional Pharmacal Co., Inc. 


Phermaceutical Manufacturers 


San Antonio, Texas 


‘Manufacturers of fine ophthalmic solutions 
since 1943" 


\LMOLOGY 


TIME 


TESTED 
FORMULA 
/N 


OPHTHALMOLOGY 


WKOrro 
FORMULA 
Neo-Synephrine* 
Hydrochloride Ve % 
Zinc Sulfate 
VY, gr. (0.032 gm). 


Zephiran*® 
chloride 1:25,000 


in a nor rritating 

STERILE buffered 

Iqueous solution 


NEOZIN is the Trade 
mark of Professional 
Pharmacal Coa., Ine. 

*Reeistered Trademark 


W inthrop-Stearns, Inc. 


Write for samples and literature on complete 
line of ophthalmic solutions! 


PROFESSIONAL PHARMACAL CO., INC. 
Pharmaceutical Manufacturers 
San Antonio, Texas 
Name 
Address 
City 


State 
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FOR CONJUNCTIVITIS 


No irritation! No drug sensitivity! 


® 
ZINCFRIN- 


For non-specific inflammatory conjunc- 
tivitis as well as Koch Weeks (Pink Eye), 


DROP TAINER 


Haemophilus Influenza, and Morax Ax- 
enfield infections. In 15 cc Drop-Tainer or 
glass dropper bottle. Zinc Sulfate .25%, 


Phenylephrine .125% in a sterile, stable, 
alkaline, buffered solution. 


ISOPT 
CETAMID 


5 When sulfonamide therapy 
is indicated! 


ISOPTO- 
CETAMIDE’ 


(sterile 15% Sodium Sulfacetamide 
in .5% Methyl Cellulose) for acute 
and chronic conjunctival infections. 


More comfortable... prolonged 
contact. In 15 cc glass dropper bot- 
tle only. 


* Available fo pharmacies from wholesale druggists in USA Canadian Distributors, Imperial Optical Co 


LABORATORIES, INC. FORT WORTH, TEXAS 
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Each year one frame stands out-- 


BELLE CAROLINE. 


Notice the crispness of line and definition of shape. Observe tl 
delicate upsweep achieved by illusion and color treatment rath 
than extreme outline. Note how distinctive color silhouette mit 
mizes bulk at the bridge and draws attention upward and outwas 


for the season's most flattering contour. 


Watch for full color announcemen 


Products of the Frame Division 


\ 


Jewel-brow 


Also with Coloramic brow complimenting frame color 


BELLE CAROLINE SOCIETE’ 


asic colors were selected for wardrobe versatility and conformity 
» season's fashion shades. Temples compliment fronts, even to the 
jor silhouette, in Belle Caroline. Societé, with Coloramic or Jewel- 
row, further projects Caroline styling with added touches for dressy 


ccasions. 


SIZES: Eye —42, 44, 46; bridge —18, 20, 22; 
TEMPLE: 4”, 4%", 4%” (LB). 


)f complete Belle Caroline line — soon 


y 
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HE UNIVIS LENS COMPANY / DAYTON, OHIO 


\ small, sturdy, well-balanced instrument ideally suited tor the ophthal 
mologist’s office and optician’s shop. Can be easily operated by nurses, 


secretaries, optical craltsmen 

© Convenient and exact readings at a glance 

¢ kven small cylinders can be easily detected and accurately measured 
¢ Larget image as well as refraction scale seen in the same field of view 
Built-in lamination. Fully dustproot 

Guaranteed unimterrupted repaiw service 


MADE IN WEST GERMANY 


Write for detailed literature and specitications 


‘A LL Z EK | 8s. | N 185 Fifth Avenue, New York 17, N.Y. 
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; | 
| 


ELECTRONIC 
RETINAL-CAMERA 


BiG OPHTHALMOSCOPE 
MONOCULAR 
on 
BINOCULAR 


Black and white or 
full color pictures of 
the fundus of the 
eye. Speed of |/800° 


of second. 


Field 32/38°. 


French and Stranger Patents 


Literature and References 


available on Request 


R. A. DUDRAGNE 


49. Boulevard de Courcelles. Paris VIII 
FRANCE 


Telephone Wagran 18-27 @ Carnot 41-70 


ar 
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XXVI 
after 
cataract 


CATAREX service provides: 


a succession of temporary adjustment 
lenses of the necessary power to temper 
the shock of transition to complete 
aphakic correction 

immediate, accurate correction in 
sphere, cylinder and axis in a 
lightweight, cosmetically excellent 
lens in a modern straight-top bifocal 
the necessary lens changes as ordered 
by the ophthalmologist 

a simple method of determining 

the most accurate Rx, including 
comlortahle pupillary distance. bitocal 
segment height and position 
elimination of vertex distance 
measurements 

doing away completely with the 
unhappy requirement of resurfacing 
and replacement of permanent l?nses 
during the adjustment period 

an identic al PER VJ INEN T bifoc al 
Vision-Ease Catarex ‘D’, 


for the final Rx 


PHALMOLOGY 


THE TENTATIVE Rx FOR APHAKIC CASES 


| 


Catarex service, providing a new procedure for post-oper- 
ative cataract patients, consists of supplying, immediately 
on order by the ophthalmologist, temporary cataract bi- 
focal lenses on a ‘loan’ basis. 


Catarex service makes possible the desirable measure of 
fitting aphakic individuals earlier in the post-operative 
course, with a minimum of transition shock. There is no 
need for expensive, and sometimes unsatisfactory, resur- 
facing of permanent lenses due to changes in the Rx dur- 
ing the transition period. The prescription may be changed 
quickly, easily and inexpensively as many times as neces- 
sary, in order to arrive at the proper final correction. 


In actual clinical practice, more than 96% of all cataract 
Rxes have been satisfactorily completed by the use of 
Catarex lens service and the prescribing of Catarex ‘D’ 
cataract bifocals in the final Rx. 


Ask your optician or optical laboratory about Catarex 
service. 


| THE 
i 


VISION-EASE 


CORPORATION 


Saint Cloud, Minnesota 
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PRESCRIPTION OPTICIANS 


ST. LOUIS, MO. 


Erker Bros. Optical Co. 


908 Olive Street 
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DOCTOR—YOU'LL GET PERFECT FUSION THROUGH THIS 


new Goldmann slit lamp 


BY HAAG-STREIT 


THE OPTICS ARE 


UNEXCELLED 


\ single control handle (joystick type) permits instant adjustment, either 


gross or minute, in any direction. 


The elevation control is located near the “joystick” so that all 
adjustments are made with one hand, leaving the other hand free for 
working on patient's eye. 

When the microscope is perfectly focused, the slit beam is also perfectly 
focused in the center of the field of observation. The optical section 
remains adjusted when changing plane or area of examination. 

4 magnifications available (up to 4O\). Brilliant illumination with very 
convenient slit adjustment—with a 2 volt overload available. 


(8 volt total). 


L sing accessories, it is possible to examine the fundus and get 
a true optical section and to do Slit lamp gonioscopy with patient 


seated at a normal Slit lamp installation. 


Standard Accessories: 
Coldmann Reduction Prism Mlumimated Fixation Device 
Hruby 55 Diopter Lens for fundus examimation 
Contact glass for fundus examination 
tact glass for gonion 


the House of VISION Ine. 


Measuring Piece 
Tyndallimeter to measure corneal haze 


W NORTE MICHIGAN AVENUE CHICAGO 
Second Observer's Eye Piece complete with unmade 
MILWAUKEE MINNEAPOLIS DES MOINES peonter for teaching and use. 
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A balanced combination of 
decongestant, astringent and antiseptic, 
OpH promptly soothes 

minor ocular irritations. 


OpH formula: 
Neo-Synephrine” hydrochloride (0.08%) 
zine sulfate (0.06%) 
boric acid (2.2%). 


Supplied in new, handy individual dropper bottles 
(15 cc.) which prevent dropper contamination. 


Specify — OpH— new sanitary ophthalmic 
preparation in prescription type package. 


TRADEMARK 


OpH is sterile, 
buffered and 


isotonic with tears. 


WINTHROP casoraronies New York 18, N.Y. « Windsor, Ont. 


Opt and Neo Bynephrine (brand of phenylephrine), Wredemerks reg. U.S Pat. OF 
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PREDNISONE AND PREDNISOLONE IN AR DISKEASI 
Dan M. Gorpon, M.D 


The introduction of cortisone and tisone'? with the followimg structural tormu 
drocortisone with their attendant success in las: 


ocular therapy has inevitably sparked a 
CH,OH 


search for better analogs of these steroids 


The chief aim of these investigations is the C=O 
development of a compound that has the OH 
maximal curative powel! and minimal ability CH, | 

to produce undesirable side effects \ host J 
of compounds has been produced during 
this hunt. The latest are the delta’ * com 
Prednisone 
pounds ot cortisone and hydrocortisone, 


prednisone and prednisolone, re spectively CHLOH 
\t the time of introduction, their clinical 


use was said to be comparatively free of the 


undesirable side eftects produced by cor 


tisone and hydrocortisone.’ In addition to 

rheumatoid arthritis and allied conditions,* 

these new steroids have prove d to be of value 

in bronchial asthma,** the adrenogenital syn Prednisolone 


drome pemphigus vulgaris,” and various 
dermatoses® and ophthalmologic conditions.” They are produced by dehydrogenation ot 
\ total of 87 patients is reported here, 29 the cortisone and hydrocortisone nuclei at 
treated with systemic, or combined systemic positions 1 and 2. They possess a high de 
and topical, therapy and 58 with topical gree ol corticoid activity, approximately 
alone three to four times that of cortisone and 

hydrocortisone. Sodium retention and potas 


CHEMISTRY sium depletion are said to be unlikely with 


Prednisone prednisone and prednisolone." There ts 
3.11,20-trione) and prednisolone (A *-preg consequently, a striking quantitative differ 
are syn- ™ the excretion of these substances 
thetic derivatives of cortisone and hydrocor is compared with that under the influence of 
cortisone and hydrocortisone, although the 


Departs ‘ urgery (Ophthal excretion patterns are similar 
rnell University 
Sa CLINICAL EVALUATION 
Harry \ 
floomhield, Prednisone and prednisolone have been 


rek 


{ 
MD, Up 


used in a large number of patients in order 


to evaluate them clinically, and to compare 


V dork 
{) 

HO _on 

*krom the 

ology), New 
Medical Cente 

ed i! iis 
Pifer, M.D, 
Rahwa New lerse nd Avery Cotton 
ohn Company, Kalamazoo, Michigat 
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M 


ult with those oft previous therap va the ost effective llowevet 

lisiny cortiscte hvdrocort alpha sleaho!l in percent concentra 
fluorohydrocort) corticotropm eemed t of the prepara 
results are pre ented only tor these patients trans emploved 
on whor ulficrent imtormative data have During the his work, the 
ophthaln prepared 


been vathe re 
poraneous i the 


claims for elegance are made tor 


Prednisone and predni olone have been preparation It is quite probable that the 
Uspellsion occurrence Oot irmitation of these clam 


volunteered, but elicited by the 


‘ miployed ill 
tor acetate and were not 
examiner) would be minimized or eliminates 


compounding 


yi ophthaln 


ind ommtment 
| 


were avatlable im 


pre adm olom tree alcohol 
O.125- to by better pharmaceutical 


ophthalmn uspension aol 
\ll torms prove In an attempt specifically 
steroid itself, mvadriatics and antibiotics were 


percent concentration to evaluate the 
clinically effective 
Phe O.25-percent suspension was 


No additional benehts ae present 


t when synechias were 


con nat employed excep 
idered optimal Later work, not included in this re 
0.5- or 1.0-pereent port, mncieates the value of adding antibiotics 
sulfonamides* in the ce: 


mstances of conyunetivitis 


crued trom the of 


predni one of predm olonme ul pensions In or 


turn, the 0.25 


more effective than 0.1 percent 


percent suspensions were littl cers. of certain 


Prednisone and where infection ts thought 


acetate and predmsolone tree 
ired to be equally effective m equivalent 
was slightly more of 


alcohol ap prime facto 
The sucet ssful treatment in 11 of 16 cases 


anterior uveitis, using topical therapy 


coneentrations, The latter 
irritating locally, although not to an ap without routine mydriatics highlights the 
etheorency oft the meti compounds Most ot 


preciable extent 
these 11 patients exhibited an 


excellent 


The acetate and alcohol torms of com 


utilized im omtments of O1 response after be 


poured were within one or two days 
to OS percent strength The O5-percent ginning therapy and were sign and symp 


trength appeared to be optimal, It was dith 
cult to judge which of the four compounds Supplied ition as Metimye 


Key to FiGures 


Diagne lreatment 


py cleriti Predu olone clas alter 


Lope il 
Prednisone ? week alter 6 da hater 
lopical ind beginning 


Sy treatment 


he ti 


ophthalona 


Prednisone Betore 6 days atter 


6 veitis with 
System 


hypepyon 

Before 13 days later; vision O15 
Note round pupil. Phemyl 
ephrine 10%) was used tor 4 
days. No atropine used 


7 Prednisone 


and \cute hypopyon 
uveitis with fibrin lopical and 
System 


* Seen in consultation with Dr. Isadore Givner 
+ Referred by Dr. L. Samuel 
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—— 
u 
trea? Alter treatrnent 


a 


topical 


additional two weeks 
appt iram of 


drop ‘ 


the while 


W here 


] ] 


recuices 


for the 


sho \ ed in 


ther ips 


cellent response to s\ 


prednisone or prednisolone 


done poorly on hvdrocortisone and cortico 


tropin as well, after initially doing 
well on ee mbined mic and top il ther 


apy with the prednisone and dnisolon 


The fifth patient responded 


nisone Vs plained ot pal 


pitation li ind weight gain late 


he uttered il refused 


tinue systemic therapy 


Popical therapy ilone pro 


tion 
patient Wa then places 


continued it fo 


drocort but 
rea ons that mot ated refusal 


| Wo 


phenobarital control the 


weel 


prednisone 


reinitiated patient 


marked 


palpitation 


Imipre ement and free of 
patient 1 prevnant 


therapy ha noe way mtertes 


vith her statu 


(One patient with 


\ fourth has 


PREDNISOLONI 


titis of more than one month’s duration 1m 


proved during the application ot O.)-pet 


cent predmsolone alcohol ointment tor two 


weeks and then suddenly exhibited a dendri 


th pattern on the cornea This was sats 


factorily treated with iodine cautery and 


intibiotic ointments. The marked improve 


ment in the corneal folds, and so forth that 
had been produced by prednisolone marl 
shortened the course of therapy Thi 


with 


edly 


patient had been treated elsewhere 


iodine cautery and antibiotics during the 


month preceding the predni olone and the 


condition had grown steadily worse he 


steroid was discontinued when the dendritic 


keratitis appe ired. (It was later learned that 


dendritic uleer two 


this man had had a 
months earher. ) 


All of the cases of conjunetivitts treated 


vere severe. Fach impro ed without the use 


of antilnotices. In one imstance in excellent 


to pres ilome occurred 


culture oft pneumococeu 


four-plu 


his coneurs with my thought that most 


conpunctivitl that exhibit po itive 


ises of 


ent allergu response 


cultures may repre 


the organisn rather than true infection 


would be re teroid 


most of these cases do in my ex 


and henes ponsive to 


therapy a 

perience 
In general, prednisone and prednisolom 

ippe ired to be more effective than cortisone 


wv hvdrocortisone in the same condition 


weonre 


ploy | 


Subconjunctival injection 


PREDNISONE AND 
tom free within five to seven days. In all 7s 
ointment was instilled be fe 
vision was markedly 
icting ointment was substituted Zi! 
drops 

vith 
d 
|: 

| insuft 

fprednison, 

theap wih 
is now exhibiting 
the 
rhe 
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TABLE 1 


TOPICAL THERAPY 


Predni 


Predni 


Results 


Diag nosis 
Number of 


\nterior uveitis 


\llergy, local 
Conjunctivitis 
Postoperative 
reaction 
Limbal ulcers 


Vernal catarrh 


Episcleritis 
Corneal abrasion 


Keratitis 


Blepharitis 
Meibomitis 


with 5.0 mg. of prednisone acetate, No 
effects 


from the subconjunctival space appeared to 


twice, 


beneficial were noted Absorption 


take place rapidly, possibly too quickly for 


good therapeuti efttect This has also o 


curred with 9-alpha-fluorohydrocortisone 
(of course, no conclusions can be drawn from 
experience in two patients 

Combined topical and systemic therapy 
is being evaluated in anterior uveitis in order 
to determine whether or not the use of the 
medication topically will permit a decrease in 
the system dosage when the latter is neces 
sary. Prednisone and prednisolone system 
cally were effective in controlling intraocular 
inflammation, but they did not rapidly turn 
the red eye pale Che topical therapy per 
formed this function effectively and simul 
taneously permitted a decrease of 5.0 to 10 
dosage 


me. daily in the system 


One patient, seen im consultation with D1 
\lice 


neuritis and generalized uveitis 


Erlanger, exhibited a severe opti 
This pa 
tient did well on corticotropin in doses of 
120 units, initially, but with poor response 


of the anterior chamber reaction. When top 


Number of 


Patients 


Successtul Failure ind Comment 


both, 1 


irritating 


1 Prednisone, 2; prednisolone 
Pred: olone, too 
Prednisolone, |! 


learing, redness 


‘too irritating 

discomfort reduced 
addition of sodium sul 
accelerated the re 


In 1, the 
facetamice 
ponse during a relapse 

In 2 cases response more dramatic 

than on hydrocortisone; in I 

In 1, addition of 5 mg. prednisone 

daily was beneficial; in the other, 


it made no difference 


No deterrent eflect healing 
marked relief of pain 

1 patient with severe keratitis (eti 
ology did well for two weeks and 
then developed typical dendritic 


keratitis 


upon 


? (one on each 


cal prednisone was added, the anterior cham 


ber beam and cells rapidly cleared 


SYSTEMIC THERAPY 


Both prednisone and prednisolone were 


employed systemically, often with con 


comitant topical application of the same 


drug. Initially, doses as high as 80 mg. pet 


day were utilized, with rapid decreases as 
the condition responded. Later, 40 mg daily 
became the standard initial dosage in severe 
conditions and 30 mg. in less severe cases 
Fortunately, a large group of patients with 


These 


had been under treatment and observation for 


chronic uveitis was available patients 
one to five or more years and their response 
to other steroid therapy was known. Using 
some of these as the basis for comparison, 
it would appear that, in ocular inflammation, 
prednisone and prednisolone are approx! 
mately two and a half to three times as effec 
cortisone or hydrocortisone in_ the 
Therefore, the 
are 30 to 


tive as 
same dose requirements of 
the meti-compounds 1) percent 
of cortisone or hydrocortisone in similar cir 


cumstances. 


— 
| 
tient Patient 
9 6 4 
13 9 4 
5 1 H 5 
? 2 
? 
1 1 
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2 


SYSTEMIC THERAPY 


Response Kem Result 
day 
‘ diergy workups and 
mer insuccesstul 
: illy under ther 
yw 20 mg. daily 


Developed Cushing like side effect ‘ 
n hydrocortisone and ACTH, weigh 


Require 


Ren noomplete, goo 


incomplete var 
chamber react 


clearing 


improvement 
bexcellent result ot intravenou 
beginning on 3rd day 

yn 10 mg. daily 


ies to prevent reaper 


t therapy to prevent te 


ke de effects; worse on 
with general body edema 
weight gain 


1 excelle then relapee, 


uncontrolled by predaimone, predni 
01 ortisone, or ACTH 


t response 


olone, hydro« 


Pre yusly maintained 20-100 me 
wtisone Under treatment 


yntrolled by 50-60 mg 
trolled with 40 mg. hy 
Now on 15 mg. pred 

n hardening 
2 weeks’ therapy; 


fetter co Athan with cortisone 


After & days given ACTH required 120 
unite for good result 

Require tant medication tor con 

trol 

treatment 


No further systen 


Substituted for 4040 me hydrocort 


de. the date of resp 


results were noted, espe sult with 30 mg. prednisone daily, with im 
with provement occurring on the third day ot 
treatment. When prednisone was withdrawn 
to determine whether or not 


Few dramatn 


‘ rietice 


cially im view of previous 


steroid therapy using corticotropin, corti 


hydrocortisone. The one failure in 
the improvement had been 


sone, and an attempt 
pontaneous or 


in Optic neuritis and King failures in the 


represented a response to the steroid, a re 
patient 


same disease parallel similar experiences with 
in Optic-nerve lapse occurred during which the 


cortisone and hydrocortisone 
could) only distinguish 


had an excellent re hand movements 


inflammation, Givner 


‘ 
Initial 
Patient Diagno D a 
Allergy. chror Pred <* 
10 me 
W.T Anterior uveit Pred 
hronw me 
veit hrot Pred 
general 1 me 
d meg 
| kK. M Uveit hron Pred i} tant treatment 
Boeck | 
6. M.H Pemphigus vulgaris | Pred Good 
oO me 
genera oo anterior a 
& FLG recu red «? 7 bxcellent No response t i imetival 
ring “) t 
>. $. B Ve itarrh Pred \ided contr by topical 
MK Vernal catarr! Pred None Wel mtrolled by topica yetem 
sdded thing 
11. M. 1 Iridocyclit moute Pred 15 bexcellent Mydriatic employed for 1 day only 
oo 
12. A. C horoidit he Pred ‘ j Still under treatment; lesions 
me we 
j 13. K.M Opt eurit Pred ' None 10 ; 
id 
14. A.D Uveitis, recurring Pred ne* 5 50 Excellent 
geneta 
is. E. veit hroni Pred e* Excellent Treatment contin 
40 me 
16. LB Choroidit hronic | bred Good Cotine 
me lapee 
50 me tisone 
DG Irit acute Pred «* 6 Excellent Palpitat 
me 
19. J. K. | Post uveit Predaisone® to = 
Pred 
oO me 
oO me 
‘ ve 
DR vet chron Pred kxcellent Previously 
geneva me hydrocort 
2. DM Choroidit hr Predt pre bexcellent Previously 
drocorti 
lone, ke 
M. M. | Central sero Pred one Excellent | Vision 20/1 
is 4. ALR. | Pseudotumor Prednisone Good 
exophtha 
ly J.D Choroidit Pred ‘ Poor 
oO me 
e HK veit he Pred 7 Excellent 
i 
\. Recurrent uveit Pred 2 15 bexcellent 
me 
h B Allergy Pred hr. $ ht bxcellent 
10 
is DM macular Pred bu Excellent 
roidit 15 me cone 
rA inetiva ect 0 g. pred 
Not i the cl pater ere already unde trol when ewitched to the met 
ot be give Where pet anent evded, there rer 
{ 
yt 2 
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Within four davs after reinitiating pred 


nisorme therapy, the vision returned to 20/15 


At the time this paper was submitted for 


publication i patient vith ympatheti op 
thalmia receiving prednt one systemically 


on a dosage chedule of 40 mg per day 


quickly responded to therap Vision changed 


in the sympathizing eye trom 20/200) to 
2O/15 within 10 day 

A phy cian with a central serous reti 
nopathy of over three weel duration and 


who exhibited a large central scotoma has 


made an excellent response to prednisone 
therapy tarting initially with 40 mg. pet 
day rapid nt wast and vision 
was returned to 20/1 vith lo of the sco 


toma 
\ patient vith orbital pseudotumor and 
who was be ing tre ited 


da ly by Ly 


consultation 


irl ed ‘ xophth ilmeo 


with LOO mg. cortisone Frank 
Walsh, wa 
placed on 30 mg 
Walsh report 


much better 


and 
daily. Dr 


that the re porse to predni 


een 


pr dm One 


one | than to cortisone 


The metabolic effects of prednisone and 


prednisolone are similar to their parent com 


pounds, cortisone and hydrocortisone 


bout pate nts exhibite d manifestations simi 


lar to those in Cushing’s syndrome (moon 


face, and so forth) lwo had marked weight 
vain which they also had on other steroid 
therapy. One patient, sensitive to cortisone 
ind in whom the latter steroid caused gen 
eralized body edema, exhibited only a mild 
rounding of the face on predmsone, One 
patient with palpitation has already been 


h ul al 


which di ared with 


mentioned, She also mild aeneform 


eruption of the face 
cessation of thet ipy and did not recur cut 


my her second course ot of il thet py ( Dive 


receiving meg prednisolone 


other patie nt 


daily, developed mild acne during the se 


ond week ot the rapy 


INDI ATIONS AND CONTRAINDK ATIONS 


Che indications for prednisone and pred 


nisolone therapy are the same as those for 


other steroids—ocular inflammation, edema, 


ind allergs I he contramadication ap 
pear to be the same nplex mites 
tion is the principal one of these Herpes 
zoster is an indication. Prednisone and pred 
nisolone merit trial in conditions where 


the other steroids and or corticotropin have 


failed Inevitably, connie patients vill fail 
steroid and will be bene 


With the 


predni and prednisolone two new con 


lo re spond to om 


fited by another introduction ot 


pounds are wailable that may be of value 


in such situations 


Preliminary evaluation indicates that pred 


nisone and prednisolone are clinically sup 


rior to cortisone ind hvdrocortisone when 


employed topically in the eye Systemically 


their effect in ocular conditions ts much the 
same as that of cortisone and hydrocortisone 
but smaller 


cidence of important side effects in our series 


required, The in 


dosages are 


of patients was not signifi intly less than 


with other ste roids 


ADDENDUM 


I.xperiences since this paper was ub 
mitted for publication with a series now 
everal tine that reported contirms the 


efficiency of predmisone and prednisolone 


These are potent forms ot teroid ther 


apy; with the results obtained dependent 
upon an unde rstanding of their application 
Experiences now covering over six years 
reveal that there is. still considerable mi 


understanding and misapprehension concern 


inv the basi governing the applicat on 


rule 
of steroid therapy in ophthalmology 
Che indications for the use of hormonal 


steroid therapy are symptomatic edema ind 


inflammation, regardless of cause Lhe 
known contraindication is dendritic ulcer 
herpes implex ) of the cornea, (ne must 
not confuse this with herpes zoster which 


in indication. Topical therapy ts indicated 


( those which can 


in all external conditions 


with the naked eye) and in most 


in” 


eases of anterior uveitis (iridocyclitis) In 


» 


by 


he latter condition 


duration and intensity of the disease 
hor 


eral (hay 


the 


onal-steroid ther 


the 


the use of 
for the first se acute 
bulatory Popical 


inl 


slueless when the ‘ process 


poster 


Here 


con pound 


located behind the ciliary 


choroidit neuritis ) 


‘ lise al the 


lhe 


thera 


amdatory ‘ 
the sole 
ntraocular intlan 
ot gnorance ot 


atory 
their action 


Lhere 


ste roi the 


no such thin “course of 
apy the dal dose and duration 
if treatment are individual in each case and 
se of the patient 


dependent upon the respon 
(one must employ sufficient amounts initially 


di 


Sporise 


east and then 


has | 


suppress the proce 
once that re wen obtained, keep 
suppressed with jually decreased 
rie completely 


when off 


se until the 


patient 
nedication 


ign and symptom 


\n 


merean 


the 


Vi plo 
amount 


itology signal 


en In extern im «eve 


thera} 


addition of te 


The 10 meg 


or four divided doses may turn the 


in three 


common errors are the en 


tick 
hie 
ployment of top il therapy when parent ral 
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and postnatally acquired hecause recovery 


and identification of the parasite was the 


only means at our di po il for proving that 


a given clinical condition was caused by 


Toxoplasma To bn ul he ippare nt we 1] 
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fall 


intibody 
conceivable ‘ 
at high le 


vith a neg 


dye test 
xceptions persists for life 
el of ive test antibody i 


itive C-l t indicates either an 


acute infection of relatively recent onset, in 
which case the I te 
titer 


that 


t becomes positive im 


increasing during the forthcoming 


weel or infection occurred not more 
which CASE ub 


\iter 
drop to ] 


than a few years ago, in 


eque nt 
w years the dye 


and in human beings there 1s every 


reason to belie that en the lowe t titer 


indicative of past infection with 


what titers of 


ian ost frequently 


i antibody are 


loxopl 1 


nificant ? The answ that all titers are sig 


nificant and that ent iter ind combina 


of dye tand C-l ant hodies can be 


tron 


Interpreter the manner et forth above 


aly 
for 
plasma in 
rived ft 
im 
emain m 
on . 
plas 


ALBERT 


which | 


ve that high titers 


An obser 
in L948 leads me 
st and 


sult also trom a 


vation on a patie nt 


to of 
antibody may occasionally 
ubclinical reactivation of 
1947 Feldman and | 


ot 


a latent infection. In 
tucied 
group of men who were exposed to pigeon 
vhich 
be caused by Hist f lasma 


this 


an epidenin pneumonitis m a 


prove d te 
lox 


showe d 


excreta ubsequently was 


capsulatum 


tensive tests on group of men 


no evidence of recent mtection with Toxo 


one of these men with a 


had a ve 
te Histoplasma 
lye st 


pla mia Llowe ver, 


very severe pneumonit who ry 


prompt antibody response 
hibited 
negative | 


thre 


capsulatum, also titer 
of 1:16 and a 


plasma 


test for Toxo 


hortly atter onset of his illne ss 


and also two n onths later. However, some 


the the subsequent 
hi 


increased ‘) 


time during course oft 


three month Poxopla i antibody pon 


taneously that. at five months 


ifter of hi 
had a «dy test 
of 1:32 
\ll thi 


ated clinical manitestation 


the 


eve;re 
of | 


pet 


onset preumonitis, he 


1.024 and | 
least a 


titer 
vhich 
happened without any assoc! 
This 


reaction 


titer ted for at 


ol disease 
ot inaninest 


hi 


ulatum was fall 


is not preture an 


because it occurred when antibody re 


to Hlist 


rather than rising 


pons plasma caf 


ing lurthermore, none ol 


the other patients im this epidemn showed 


any cle velopment on change in level ot boxe 


plasma intibody. It conceivable that m thi 


particular patient rupture of latent pseudo 


eysts in the lungs, lymph nodes, or other 


iscera may have stimulus for 


upplied the 
the boost in Toxoplasma antibody 

lt is not vet known how soon the allergy 
tate develops after a primary mtection with 
however, that chil 


ma. It is known 


dren with unequivocal evidence of congenital 


toxoplasmosis can give negative skin rea 


tions, and that a varying proportion ot adults 
who have antibody bor lPoxoplasma also give 
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| he ACE umulate d obs« rvations 
that 


lor diagnosis 


gest when the intection 1s 


strongly sugg 


transmitted to the tetus eat nh pregnancy 


the nervous system, the ves, beat 


the brunt of the a Infection transmitted 
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retinitis yielded negative tests (Feldman re 


cently informed me that he found only 38 


percent positive among 339 patients t sted), 
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stive 
Sumiptive 
correct. Since ind 
SC}. 
and 
etiology since the other infections might 
contributed to the rupture 
However, the serologic 
tients with Toxoplasma in their ted logic 
eye imlicate that the criterion of high titers test ee 
the paticnts vith 
Ye forth vk 
carry out observations on at least studies could pro — 
thre groups ot patient exhibiting clinicall of investigation in : 


OM 


Fatal 
Fatal fir 


n ulero 
f month 


itral nervou 


i 
b. Rash sundie 
“ur ors exhibil 
i. Severe damage 
eve helple 
ycohomotor 
chorioret 
( hortoret 


ad Hypothetu 
h 


choriore 


nothing vould bee 


al Loxopla 


fl 


nm later 


MMARY 


tema 


hepato pole 


tral 


vegeta 


retardation 


cerety 


by madividual ophth 
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ervou tem yphu k lin th r thout pneumonilt 
” liy fatai 
d eve Eneephalit ih or thout rash 
omeyal Duration —weeh ome fatal 
Kenton lymphadenit 
er tem a i \eute tebr le mia ist 
\febrile 
and of ) | Subclinical 
heation |. Chorioretinit rare 
h focal cerebral cal l 100) 
1. /napparent or unrecognized 
eye chorioret ith i rare complicati 
he activated to pro 
om the routine outhme tor ummary of our present 


erolo wid skin test knowledge of the clinical manitestations ot 
human toxoplas nosis (table 1) 
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ATROPHY STROMA OF THE IRIS* 


NDOTHELIA EDEMA, AND GLAUCOMA 


HANDLER, M.D. 


Phere was a history ot detormiuty 


ris 
of the pupil tor seven years. 


lussential progressiv' atrophy 
. disease long recognized and many 
Zentmayer” bi etly reported similar 


College of Physicians 


~ 


deseribed in the literature. It 1s character! 
atrophy of the stroma ol the iris wtore th 
progresse mplete ho ! welphia Phe patient was 
wo rultiple pupil beecor ccent! ars. He had seen halo 
glauce times and complained 
normning. [he 


presented im it 


itrophy the tro 


ear-old 
When 


the patient 


pround 


the nye in hon ‘ 
| hon \ normal, Dur 


ore recently 
theory that the ints atroy ition noted 
cli rl the corneal 


trom 


epithelium ind 


cussion of 
obset ed the lower cornea lhe 


ondition analogous itial 
of the « \ a ra period of four 
thought 
conditio 
ot the 


‘ 


In the righ 


itrophy is observe Pension 


22 I Hly howed the 
to be but open lhe pupil 
round the pupil wa 


e atrophy 


i further report on 
i history that 

ny, and pain in the 


10 da 


there had been 


re Ane 


rat the 


rau A 
j n. Massachusett 
ist 
>2 
il 
he 
|? il 
Many of the eves have been lost trom pgiau | 
coma but, in a few reported cases, the glau- Hg 
coma has been arrested by successful sur Ellett® gave a brief report on a 37 | 
ical procedure Nothing known as te patient with multiple holes in the im 
al 
Friedenwald in discussing the same paper ea ol 
is of the same opinion va 
In OTs tew of the report | is¢ ha 
inv mention been made of the cornea until wa 
the disease was advanced and the tension hil 
the on Wa blurred in the ning «a | troma ot the fension Wa 
epithelial edema was noted when the tet (;omoscop howed extensive  pertphes 
vas only 26 Hy chiot nt interior synechia 
ase there was marked 11 troph | In 1953, Da ; 
lisappearance of approx ite ne hall he same ise : 
ix 
eT ( ‘ et \ 
) \t attacks came ever then 
paper pear in the /ras tor t] every four or five day The cornea at vat 
‘ ou tire howed irge und mal 
Press Phere vere Tine pig ent det on the po 
(7 
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rom Lohlem, Extensive atrophy o 


wht eye 


The 1 
absent; only from the LO- to 12-0'clock and 
3-o'clock was of the 
left this 
Phe pigment layer and sphine 


terior surface ris stroma was largely 


to 


po ition 


ints stroma but even was rarefied 


and atrophic 
intact The pupil reacted normally 


ter were 


There 
synechias 


were peripheral anterior 


In spite of miotics was 


\ iron, che nding 


Pension 
mm. Hg (Sechigtz) 
on the condition of the cornea, ranged from 
The field was full. In the right 
eve the appearance was the same as described 
Lohlein, There of slight 
tromal atrophy temporally Tension ranged 


Viston 


\ trephination was done on 


to 6 


by was an area 


from 25 to 28 mm. Hg (Schigtz) 


equaled 6 5 
the left eve, which resulted in a tension of 15 
to 20 mm. Hg (Sechigtz) but the attacks of 
pain continued and even came more fre 
lhe entire cornea was then covered 


New 


into the cornea, the edema disapp ared, and 


quently 
with a conjunctival tlap vessels grew 
the eve remained quiet and comfortable 

Lhe this 


nia syndrome which 1s probably a form 


purpose of communication 1s to 


of progessive essential atrophy of the irts 


but which pre sents sor what different fea 
tures than the usual case of esse ntial atrophy 


The syndrome is characterized by slight 


hie 


in the left 


atrophy of the stroma ot the iris, peripheral 
anterior synechias, mild glaucoma, dystrophy 
ind corneal 


the 


of the posterior corneal surtace 
Phe 
typical case of essential atrophy are that in 
the be 
the ry 


stroma with no hole formation, the pupil 


edema points of difference from 


ol 
the 


CASCS to 


the atrophy 
to 


re ported, 


is ve slight and contined 


has remained central and round or only 


glaucoma though not sey 


slightly oval, the g 
apparently appeared early in the disease, 


rather marked corneal dystrophy of the af 


fected eye only 1s present in all cases, and 


in all but one case the presenting and most 


troublesome symptom has been edema ot 


Corneal edema causing blurred 


lights has 


the cornea, 
vision and colored haloes about 
the 


or slightly elevated and before the eye was 


occurred with tension in normal range 


dam ive d by glaucoma 


CASE REPORTS 


an ( MEE1773954), as 


the 


, a wo 


vears, was first seen in clini 


Massachusetts Eye and Far 
April 2, 1952 

Examination. The right eve 
In the 


Infirn 


vas externally 


ind internally normal 


= 
Fig. | (Chandler). | the stroma of the the 
— 
Case 
S. S 47 
left eye, th 


ATROPHY 


pupil was slightly oval. There was rather 


marked dystrophy of the posterior corneal 
surface. There was an area of atrophy of the 
stroma of the iris near the periphery at the 
1-o’clock position and another area near the 


limbus at the 7-0 clock position (hig 2 


Gonioscopy of the nght eye showed a not 
mal open angle. In the left ey there was a 
broad anterior synechia up to Schwalbe’s 
from the 6:30- to 8:30-o'clock and from 


1] ren 


Was 


lime 
the to 12 30-0' clo k positions 


R.E., 21 mm. Hg; LI 4 


, 27 mm 
Ponography showed outflow 


sion 
Hy 
in the 
nitely poorer in the left eye 


( Schigtz ) 
normal range in both eyes but defi 
There was a 


history of periodic blurred vision in the left 


ve 
In May, 1954, there was epithelial edema 
16 mm 


| pt reent pilo 


in the left eye. Tension was 
Hg: L.E., 26 n Hy 
four times a day, 


During the next se 


carpine, was prescribed for 
veral months 


Hy. At 


a Was note d 


the left eye 
tension ranged from 21 to 24 mm 
most visits, slight ¢ pithe hal edet 
On October 10, 1953, an iridectomy from the 
9-¢0'clock to 11-o'clock 
During the next six months tension im the 
He. 
visits. It 


positions Was done 


left eve ranged from 19 to 26 mn 
noted nost 
higher the te 


the lial edema was 


that the nsion re 


noted 


ites area 


Pupil is 


Ob 


IRIS 


prominent the corneal 


corded, the more 


edema. 


2 


M. B., 


seen December 27, 


first 
of 


a man, aged 49 years, was 
1951, a history 


and 


with 


periodic blurred vision seeing colored 


haloes around lights for several months 
Glaucoma had been diagnosed by another 
oculist and a miotic preseribed The symp 


toms continued but were less severe. Lately 
he has been using DFP every third day 


Examination. The left eye was exte rnally 


and internally normal. There was no dystro 
22 mm. Hg 


phy of the cornea Pension was 


(Schidtz). Gonioscopy showed a normal 
open angle. In the right eye there was a small 
patch of atrophy of the stroma ot the iris 
between the 4 
3). The pupil was slightly oval, two by three 


mm. There was a slightly wider rim of uveal 


and 6-o'clock position (hig 


pigment around the pupillary border in this 
eye than in the left ey The cornea showed 
well-marked dystrophy of the posterior sut 
a fine ham 

to Fuchs’ 
latter 
full 


face. This was characterized by 


similar 


silver appt arance 


mered 
coarse than in the 


Phe 
lig 


dystrophy but less 


Pension 


fundus was normal field was 


was 28 mm 


ATCA 
below. The 


Peripheral 


Arrow iidicate 


the 


big 
atropl the troy of 
I downward 


3 (Chandler). Case 
I iris 


f hiltering ar 


- 
| 
Fig. 2 (Chandler). Case 1. Arrow indic—_— 
atroy of the stroma of the iris. iridectomy and portion tlic 
slight eccentrt ll-o’ lock pe ition 
~ 


howed seattered anterior synechias nearly 


dw cle 


ery three 


hwalbe 


ot except 


quite up tw 


angle ind open 
lilocarine per 
cribed. ‘Tw 
lig; 


blurre 


illy, where the 


(tour hours 


later ten 
Hy 
ing 


last vis 


wWwa 


pre 


seVvera 


Kd 


episode > 


ind 


the 


ol d Visiv 


about lights had occurred since it 


28, 1952 


| 


( one 


tension Wa 
Ily 


reent) to use 


(on January 


| 


epmephrine bitartrate 


was viven 


to the pilocarpine 


as 
cen only ones 
26, 1952 


addition 
105 


twice a day inh 


bebruary tension W 
mee last visit, On 
ion was mm. Hye. Se 


ind 


( 


22 mm had been 


bebruary 2¢ ten 


‘ ral ‘ pisode 
last visit 


blurred 


light 
Mare h 


tion was pertorn ed on the night eve 


Vision 


to marked epithe lal edema was noted 


exXamnation 


1952, 


29 


(on a tre phining opera 


\ good 


filtering scar developed. During the next 


right eve ranged 


Ire 


tension in the 
Hy 


pton 


months, 
13 
maimed completely syt 


10 


ly 


to pat ent 


January tension 
25 mm, Hye. The 
ind unchanged 
episode 
Ma 


During 


(on 
filter cal looked patent 
| he Te 


ne 
had recently been one 


uly ed 


months 


atl acu 


of the 


ay ve 


next tension 
22 to 25 mn Hy, 


Chere were occasional episod s of 


the 


ranged from usually 25 
He 
blurred vision and seeing haloes 


1954, massa 


arpine 


about lights 


On January 26 ge was con 


tinued and four-percent four 


daily, was preseribed, During the next 
) 


tines 
even months tension ranged from 17 to 
lig [here 


ibout 


were very rare episodes of 


Vision with cor 


Phe ise 


rection at the last visit equaled 6/5 


was mal 


aged 41 


1951] 


blurred 


H. a 
een by another 
Dhere hi 


viston and colore dl halo about light 


woman 


oculist February 


was a story. ot period 


HANDLEK 


months. Tension was found to 


hour 


( Schigtz ). Pilocarpine 


times daily) was 


pre ribed 
| 


pt reent, 
1951 


vamination 


patient wa first seen by me on 


externally 


normal 


the 


left eve was 
Was 


the 


and internally bension 


Hy 
howed slight epithelial edem: 


cornea 
ish 


‘ nalothe 


(Schiotz). In right eve 
t ind a 
finely tippled appearance ot the 
Lhe 
I he 


bee le mw 


most marked in the central zone 
rior chamber was of normal depth 
howed 
1). 


showed glaucomatous cupping 


atrophy 


Ihe 


light stromal 


media were cleat 


(romoscopy showed very extensive pt riph 


eral anterior synechias (fig. 3), consist 


trands of iris stroma attached 
vall, 
itself 


ing of thin 


to Schwalbe’s line, o1 


lhe 


around, 


leo the trabecular 


onto the synechias ¢ 
tended all 


entially normal angle at the 


the way except for « 


9. and 2-0'clocl 
positrons 

In the 
open and app ired normal ‘ xcept tor 
10-0'cloch 


and 


mall 


left eve, the anvle wide 


ireas at the 6 and positions 


where broad strands of light-colored tissue 


bridged the peripheral furrow from iris 
} the 


trabecular wall. and where in vl 


O10 PAUI 
J A 
‘val 
ol | ndler). Case 3 Arrow ite 
— 
— 
| 
(tig | | 
— 
Case 3 
years, Wa 
pe 
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ae zone. The condition was diagnosed as corneal 
dystrophy anal the epithelium was removed 
from the central cornea. The epithelium failed 
to heal, bullae developed intermittently and 
the patient experienced severe pain and 
lacrimation 
Fxamination. When first seen by me on 
September 2, 1952, the lett eye showed pro 
fuse lacrimation Lhe cornea was edematou 
throughout, with stromal edema im the cen 
ter, epithelial edema in the periphery, Ther 
were bullae in the lowe central cornea and 
some areas of loss of epithelium, There was 
a small area ot atrophy of the stroma ot the 
iris two to three mm across opposite the | 
riphery there were little patches of stromal 6’¢loel postition (fig. O) Pension to palpation 
thinning was high normal. The right eye was ex 
Fonography showed a normal facility ternally and internally normal, Corrected 
outflow in the markedly reduced im vision was 6/5 
the right eye, Tension im the right eye was The patient was treated in the hospital 
Hy (Schigtz). Corrected vision with a binocular dressing and bland oint 
equaled 6 5 in both eyes, In the right eye ments. The epithelium healed and the pa 
there was a 25-degree upper nasal step and tient became comfortable but epithelial edema 
an enlarged blindspot. The field im the lett persisted, In a few days bullous keratitis 
ye was normal, Operation was adv1 ed with severe pain recurred The patient was 
On April 28, 1951, a trephining operation — peadmitted to the hospital, The corneal epi 
vas done on the rig Since that time thelium was removed, the cornea curetted 
tension in the right eye has ranged from lightly and cauterized with 25-percent tn 
22 to 16 mm. Hg. For the past three year chloracetic acid. A conjunetival flap wa 
it has not been higher than 18 mm. Hg. Ten brought up from below, covering the lower 
sion in the left eye has always been 15 or 16 three fifths of the cornea, The eye promptly 
mm Ily Ihe patient ha remained svinpto quieted down and ren aimed comfortable 
tree There has been no further field los . nevet possible to see the fundu 
Phere has appeared to be little if any pro 
gression of the irts atrophy I hie 
hows a grayish dystrophy of the posterior 


corneal surface. The cornea im the left eye 


ty 


ippeatr completely nor il 


a wotran, a real 42 year for the past 
months. had had blurred vision in_ the 
intermittently. It was usually worse 

m the morning clearing during the day 
Colored haloes had been seen at times. She 
consulted an ophthalmologist who found the 
tension to be 30 m1 Hye (Schidtz), the 


cornea edematous especially in the central 


4 
ASE 4 a 
ndler) Case 4. Arrow indicate 
tron) ‘ thre tror of the u Conjunctival 


PAUI 


but the visual field remained normal. Tension 


to palpation WAS ¢ stimated to be 30 to 35 mit 


Hy he Hap retracted slightly above 
\ varying degree of 


noted It as 


posing the pupil 


thelial edema was always 


worse in the clearing some 


later 


Way morning 


what in the day 
first done im May, 1954 


aA 


copy Wa 


tor the cloucdine Oo the 


picture could not be obtained, Anterior syne 


chia could be seen here and there all around 


In place especially opposite the 


the angle 
was attached 


line. It 


irea ot tromal atrophy the iri 


to the cornea anterior to Schwalbe 
was estimated that approximately half the 
angle was free. Gonioscopy of the right eve 
revealed a normal open angle 


On May 19, 1954, the 


was removed from the cornea of the left eve 


conjunctival flap 


lwo weeks later the patient experienced 


bulla was noted in the 


This subsided and the 
comfortable pithelial 


some pain and one 


lower central cornea 
patient remaimed 
edema persisted, always worse in the morn 
ing. 

On September 3, 1954, tension by tonom 
44 mm. He 
using two-percent pilocarpine, 
day. On October 4, 1954, 
1) mm. Hey 


a trephining operation was 


eter was Phe patient had been 


four times a 
tension in the left 
eye was On October 22, 1954, 
performed \ 
good filtering scar has developed and post 
operatively tension has been 13 to 15 mm 
Hy. There 


the operation 


has been no corneal edema sinee 


The eve is quiet and comfort 


K. S..* a man, aged 36 was first 


seen in July, 1953, with a history of blurred 


years, 


vision in the right eve off and on for six 


months. In the left eve, vision was 6/5 


lension was 19 mm. Hg. Externally and in 


ternally, the eye seemed normal, Gomioscopy 


showed a normal open angle 


* This case 


Dr. Arthur ¢ 


uirtesy ot 


any beyond the scle ral spur 


In the here 


was considerable epithelial edema and rather 


right eye, vision was 6/6 
marked dystrophy of the posterior corneal 


surface, The anterior chamber was normal 
\n area of atrophy of the stroma of the irs 
was seen down and temporally (tig. 7). The 
pupil was round and central and reacted not 
mm. Hy 


:30-0'clock 


mally. Tension was 19 


Gonioscopy showed at the 
position, a broad anterior synechia up beyond 
Schwalbe's line (fig. 8). From the 4:30- to 
5 :30-0'clock position, the iris was attached 
forward than elsewhere but little if 


From the 5:30 


further 


to 7:30-o0'clock position, there was an an 


terior synechia up to Schwalbe’s line. The re 


mainder of the angle was wide and open 


O12 CHANDLER 
= 
ex » 
- 
— 
lier). Case 5. Arrow indicate ire 
ot tre the troma ot the mis 
able. 
is reported through th Fie. & (Chandler). Case 5. Gomoscopic pncture 
Morrissey wing periphera nlerior nechia 


pupil 


(ne-percent pilocarpine, three times daily 


vas preseribed, During the next year and a 
half tension ranged from 20 to 23 mm. Hg 


(On most Visits epithe lial edema was present 


On September 20, 1954, tension was 29 mm 


corneal edema was marked, On 


Hye and 
October 8, 1954, tension was R.E., 27 mm 
Hy and there was marked epithelial edema 
unchanged 


\ 


\ trephining operation 


YONLOSCOpte picture Was 


Iris atrophy was unchanged with 


glasses was 20/40 


gla 


is scheduled for the near future 


ASE 6 


aved 35 years, was first 


1946, for 


M. C..* a woman, 

December 4 

Pupils were equal. round, and reacted nor 
| 


Vision was: O.U., 6/5 


seen on refraction 


mally with corres 
tion, Both eyes were normal except for con 
siderable dystrophy of the posterior corneal 
only 


surface of the right eve 


On December &, 1950, examination wa 
unchanged except that the right pupil Was 
pear-shaped and pointed upward, On Decem 

r 16, vas the 


The dy trophy of the right eve 


1952, the right pupil sare 


was the 


same, Gonioscopy showed one peripheral 


IRIS 


rhit 


anterior synechia up to Schwalbe's line at 


the 12-0’clock position, Tension, © U., wa 
14mm. Hg. On April 6, 1953, the examina 
Pension was: O.U,, 14 


195 


tion Was unchanged 
as it was on September 10 
1954, the 
Tension was: O.| lt 
1954, tension 
mm. Hy 
here 


was an area of slight stromal atrophy abov« 


mm. Hg 
Qn March 16, 
showed no changes 
on September 14, 
16 mm, lly; I] 17 


he pupil and cornea were the 


eXatination 


mm. Hg 
was: RI 


ime 


hiv 9) ot the lett eve re vealed 


i normal open angle. In the right eye there 


was an antertor synechia up to Schwalbe 


line from the I1- to l-o’clock position (hig 


10). Below. some whitish tissue from the 


periphery of the irts obscured the ciliary 


band and seemed to be attached about at the 


level of the scleral pur Corneal edema had 


not been noted at any exXamination 


( OMMENT 


La which a et has not 


\ sickle 


hown corneal edema or glaucoma, the con 


mon teature in all the case reported are 


dystrophy of the posterior corneal surface 


corneal edema atrophy of the troma of the 


iris, and glaucoma, One or the other teature 


may predominate in a given case In (ase 


1,2, 4 


promiune nt 


and 5 corneal edema was the most 


ymptom In (ase was a 


seriou problem (only in Case 3 had the eye 


Deen dat iged by In ( ase there 


was only one small area where the iris stroma 


ATROPHY OF 7 61 
7 
10 (Chandler). Case 6. Cromoscopie picture 
ller). Case 6. Arrow indicate al 
atropl fi the stroma of the u Phe 
pointed slightly upward 


PAULI 


though whol 


i entirely 


transilluminated much readily than in 


the fellow eye I hie pupil was slightly dis 


ases | 
6 the pupil was 
vard, The pupil 

} In ill « any 1! all 


und 2 but was central. In 


displas ed slightly up 


torted in 
( ase 


round in Cases 0 


ules 


coTlica 


dothelium of the is noted 


ny the en 


dothel be function 


ally ‘ \ if rial endothe 


required te 


tension 


‘ 


re r been higher than 16 mn lig and 


corneal edema ha not been noted In ( ase 


the corm howed epithelial edema with 


of 22 m lig. In ¢ , when 


t tension 


the tension reached 2 nm. He, epithelial 
far it appears that 
naintamed below 20 mm 


\sicle 


bee 


edema was thanttest 


it tenston 
Ily the 


the 


corneas remains cleat from 


glaucoma ha het real 


problem a regards loss of function 


Increased tension is a real problem, how 


Corea 


thus far with Cases 2 


from the 


tandpomnt of the 


bron experrenes 


mel 4 a suece tul trephining operation 


hada effect on the cornea 


ive roti therapy ire 


ep the tension low enough to 


keep the cornea lear Considerabl 


hefore can ure 


fine on t elapse 


of the rrarenies of the operative re ult 


With assage of time, the or 


peccentricity of the pupil 


trophy 


may well progr 


und complete nthe 


dinarv case of essential ints atrophy 


represent the earlest manitesta 
Phouvh 


eccentricity of the 


thy dystrophy 


was noted in 1946, slight 


pupil was not noted until four ve 


In this case. tension has remained 16 mn 


less and no corneal edema has d 


lig or 
eloped thus far 


Pau’s case was very similar to the cases 


reported except that the 1rts atrophy was 


pore advanced and the glaucoma more seve 
than in anv of the cases here reported 


ation ot 


light of experience gained 


the case herem reported 


obset 


would ippeat that the problem of corneal 


as of equal, if not greater, mm 


portance than that of increased tension ly 


corne al « h ine 


case the vere Appal 


ently irreversible, since even with a lo 


ion after trephination, bullous 


ted lhe mettectivens ot 


pre entinyg 


obse rved 


tems hort 


ervation 


wor 


y opel ition should ln done 


of the glaucoma but 


of the cornea 


SUMMARY 


1. Six cases are reported of a syndrome of 


itrophy of the troma of the ir corneal 


lystrophy with edema peripheral antert 


ynechia ind vlaucor i Phere 


tour yormen Wt ive ranging 


19 vears. The 


nen inl 


from 36 te unilateral 


inent feature and a 


ymptom in all but one « irly case 


of the vhich occurred wi 


only nereased intraocular 
howed unilateral 
corneal surtace 


An early vould ap 


ln ndicated 


filtering oper ition 
both 


pom) of the corneal edema ind the glaucoma 


fror the stand 


5 Bay State Road (15) 
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appear that a filter 
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RErERENCI 
! ‘ ‘ int wate \ | On ‘ 9 yy 
Sugar, H. nd essential progre e atroy othe iri Ay 1. Ophth., 28-744, 194 


Monatsbl 
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r essentieien 
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ssentielle 


HEREDITARY 
WILLIAM 
fon 


Chronic ¢ <ternal ophthalmopleg i has been 


the 


two 


ittention of \merican 


brought he 
iphthalmologt on 
in 1922 


Cadwallader 


pre 
ind | 
present 


affliction 


occasions, Friedenw ing 


don ind 1928 
case histories ot patient th this 


original 


on fe 
Hutchin 


count 


were 


cle scription 1856 in| 


on detailed studies in 1878. Bilateral pto 


ind pl ally complete ] of motion 


hoth eves with 


il pupil 


re 


he 


niancy t r ve 


principal finding 
the pat ent 
occurred 


Ihe ith 


is ibout 


tron 


ars ot 
fe male 


igns indicat 


idence im 


equal, None of patient 
howed physical or neurologt 

systemic disease ‘ n the bodys 
ittention ha 
9 embers nine had the disease 
birth. them exhibited 


mental dis 


family that came to my 
these 
ret other 
congenital 
family 


nonsex 


CONGENITAL 


Joun 


lulu 


MOP! 


iris m. J. Ophth., 11:187 
Ophth., 1:1, 1918 

tud Ir. An 
Philadelphia 


Ophth, 1 


of Physicians ot 
Am. Opht 


hreitenden lrisatrophie mit Lo hbildune und (slau 


tende Irisats whbildut 


hit 
‘ 


OPHTHALMOPLEGIA 


M.D 


five generations «e 


lar to the l® cases m 


ripe d by 


Bradburn’ and the five cases mn 


combined with miosis has, however, 


two generations reported by Faulkner 
dlisease 


been transmitted as a recessive trait m a 


family deseribed by Cates 


REPORT 


| was fortunate m getting moving pieture 
of eight of the affected member 


thre 


who re pre 


sented generations, Of these, | wa 


able to examine and study only one in detail 


Histo This »7 


patient was a é¢ 
ingle.€ hinese 


with 


year-old 


male, He had bilateral ptosi 


almost complete external ophthalme 


plegia and rotatory nystagmus, His ptost 


ind ophthalmoplegia were not influenced by 
administration of Vrostigmin= 


ilphato 
copheral Nether were thes affected hy eres 


e |. 


1 (Holt 


IEREDITARY CONGENITAL OPHTHAL 6 
ite H ssent re e atroy vy ot the 190° 
Heat entia t the ir \ histop 
Zentma er, W Case reporte before the lege 
10, 1918 
7. Ellett eSchweinitz, G. Ps 
Soc., 24:122, 1926 
8. Lohlein, H.; Zur Kentnis 
\uvet 
9 wutdystrophie und {orts== und Glau 
Mm f, Augenh., 122:732, 1953 
_ 
was a congenital, 
linked. dominant characteristic, Tt was sim 
| 
* Presente ‘ the 
et t ( t tar trans! f external ophthalmoplegia u 
ree generation 


‘ 
tional disturbances ue 


In an effort to see beneath his drooping 


eyelids, he had to wrinkle his forehead and 
throw his head backward, assuming the 
Hlutchimsomian facr He was totally un 
ible to move his eves in the vertical and 


oblique directions. In the horizontal merid 
ian and on atten pted convergenet his eve 
woverments were limited to “minimal execun 
ions” amounting to zero to tive degrees on 
widuction and to two to three degrees or 
imduection. He had never been troubled with 
diplopia 
Vision in his right eve wa 1O- in h 

lett, 20/40, Thy wccommodation was normal 
With his left eve he va ible to read and 
irry out his i plumber’ helper 
His pupils reacted promptly to light and 
convergence, ocular edia and 


were normal Refraction revealed a light 


myopic error, Llowever, h ision could ne 
be improved with lets intraocular 
pressure of both ev was within normal 
limits 


Slitlamp eXamination was noncontribu 


PAT, WILLIAM JOHN HOLMES 
| 
3 
> (Holmes). Bilateral ptosi hypertroy (Holm Hutehit cies, demon 
Ory. Periphera ial feid studies, plotted 
vith three-m vhite and colored test ob 
jects, failed to reveal defects or otoma 
Ph al examination was normal save for 
= 
Fig. 4 (Holmes). Complete replace 


NII 


ARY CONGI 


HERI 
he fact that he had a powertul muscular 
with illy ercde eloped ste! 
lh 


partly due to his hobby as a phys 


faddist 


physique 


nocleidomas 


probably 
ical culture 
than to prolonged, faulty 


head 


examination by Dr. R. B 


rathet 
position of his 
Neurologi 
Cloward was negative 
Lal 


count, blood chem: 


on attempted upward 


including blood 


ratory 


stry, urinalysis, blood and 


pinal serology, basal metaboli rate, skull 
and sinus X-ray. stud and encephalo 
graphic tracings were within normal limits 


\ biop \ taken tron the belly ot the right 


external rectus revealed 

“Complete replacement of muscle tissue 
by hvalinized relatively acellular fibrous tis 
sue. Special stain verifies that this 1 col 
laven. There are no evidences of a dystro 
phic process such as increased tat, variation 
in size of muscle fibers, and giant muscle 
fibers.” Chemical analysis of the biopsied 
muscle was not done 

DISCUSSION 

In the absence of pathologic reports of 

the nuclear areas from cases of bilateral, 


congenital, external ophthalmoplegia, various 


theort have been ad inet | to explain the ~t 
anomalies. upranuclear, nu 
clear, nervous, and muscular aberration 
have been implicated 


An abnormal embryont 


development at 


the encephalic tlexures has been suggested 
by Helfand.’ A congenital deficiency in the 
anlage of the ocular muscles was assumed 
to be responsible by Uthoft 


\ supranuclear origin of the disease was 


proposed by ilson ho to ¢ il 


free movements of the eve upon stimulation 
oft the opti fixation rellexe 
1 nucle: of the oculomotor nerves have 


been believed to be re ponstible by Moebius® 


who thought there wa in actual absence of 
the nuclei; by McMullen and Hine® who 
attributed the affection to defective nuclear 
le elop ent ind by Langdon and Cad 
wallader® who, on the ba of autopsy find 


AL OPHTHALMOPLEGIA 61) 
ings, aseribed the disease to degeneration ot 
the nuclei of the third, fourth, and sixth 
nerves, with sparing of the Idinget West 
phal nuclei. Ida Mann’ showed that the 


nuclei which regulate the 
pupillary responses receive their innervation 
it 


from the subcortical and cortical region 


dependently of the oculomotor nerve root 
\ purely muscular, rather than a nucleat 
background, Was proposed by 


the 


or nervous 


Gsourfein.'? On basis of muscle biopsy 
from the lids of five patients with congenital 
Cast represented a myopathy of the extra 
La™ at 
tive rectus muscles in two patients with this 
tally present and was not the aftermath of 
Ilda Mann’? believed that 
the condition might be muscular abiotrophy 
the ol 
are ectodermal, and so not comparable with 


Kiloh and Nevins" 


Brown, and Vearson felt 


ptosis likewise believed that the «h 


ocular muscles surgery found dete 


disease assumed that this was congem 


continued disuse 


since intrinsic muscles, two which 


the recti, always escape 
\dams, Denny 


that these cases represent a special form of 


and 


muscular dystrophy. Brown’ reported three 


vatients with bilateral ptosis associated with 
| | 


paralysis of the extraocular muscles, At sur 
very, he found the four recti to be fibrous 
hands. He termed the disease “fibrosis syn 
drome 

Lewandowsk1 on anatomic ground 
doubted that the disease could exist as an 


beleved it wa al 


independent entity 


sociated with other neurologic diseases, such 
as tabes, amyotrophic later il sclerost 
Wernicke’ hemorrhagn uperior polio 


ob 
di 


Vi 


encephalitis, and mvasthenia gravis. H 
valid, as the 
isolated 


jections however, are not 


ease 1s known to eXtst as an 
drome 


that the condition may be best explained by 


ol 


[ am inclined to agree with deSchw 


assuming the combined influences nu 


clear aplasia or dy plasia associated with 


imperfect development and structural defect 
of some or all of the external ocular miu cle 
The prognosis for life is good. Treatment 


WILLIAM JOHN HOLMES 


of no avail. Crutch gla have been ree tent may reveal a ik of these 


ommended tor the ptosis 


lectron vographi tracings the im 


It 1s hoped that continued researches may eve muscles may furnish further clues 
clarify our understanding of this uncommon, differentiating between a neurogeni ind 
deforming disease of hereditary 


myogenic background for tl 
patterns may reveal faulty 


Lastly 


clisease 
linkages of the yathologic examination of brains 
| 

from patients with this disease 


most important but till relats 


mvolved genes. Biochemical 


and blood tor 


assays of the 


remains the 
creatine and creatinine ely unexplored 
aul of the involved muscles then avenue tor tuture investigation 


phosphoru phospho 


creatine, acid-soluble 


creatinine, and adenosine triphosphate con 1013 Bishop Str 


REPERE? 


Hutchinson 
is. Med 
Bradburn, 
142-153, 1912 
Faulkner 

tes. R 
Helfand, 


hal external 


ulon otoriu 


MeMuller 

clear atrophy 

10. Mann, Des 
11. Gsourfein, 


M. I ( 
Oplhitl 5 


th A MA, 1940 


MINIATURE 


\ lady's portrait has been known to come out ot the finishing artist 
room ten vears vounger than when it left the camera. But try to mend a 
tereograph and you wall soon tinned the 


difference. Your marks and 
patches float above the 


pieture ind never identify themselves with 1t 
No woman may be declared youthtul on the strength ora single phi te 
graph; but if the stereoscopic twins say she is young, let her be 
acknowledged 


Oliver Wendell Hlolm Sun-painting and sun-sculpture 


Itlantic Monthly, 1897 
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INTRODUCTION 


It generally ag d that a higher in 


cidence of retrolental fibropl isia occurs if the 


premature mntants ha ‘ been ‘ xposed to high 


oxVgen concentrations It has, howevet 


been detinitely proved that oxygen 1s the 


ause of the disease, and the pos 


remains that other tactors may con 


velopment. Ox gen has been 


have a constrictive and 


ettect 


shown ive to 


possibly obliterative on the vessels of 


and animals.*® 


the retina both in intant 
he dh 


whether the early pathology 


ment concerns the point as to 


picture ot pro 
liferation ot occurrimyg in 


1 by 
ear 


consecutive hypoxia ts 


retrolental fibroplasia persistent 


hyperoxia o1 whether 


either lo 


the precipitating tactor al through 


retinal ischemia, or general due to, tor ex 


imple anemia, hvaline membranes,'® and 


pulmonary mfection withdrawal 


from the high oxygen concentration (a 


relative anoxia 


I he hype roxvgenation theory supported 


il observations ind) animal 


experiments 19 "The Opposite theory has been 


Szewezyl and Bedrossian and 


ind 5 


ed by 
ilso upported by int 


lhe tron 


perience 
made by 
that with 
ential for 


the data 


RAPID 


INDUCED ¢ 


AND Bo | 


rO THE PATHOGENESIS OF 
FIBROPLASIA* 


rRANSFER FROM CONCENTRATED OXYGEN TO 


HANGES IN THE EYES OF YOUNG MICI 


HertstrOm, M.D 


meden 


the (or animal) 1 


vironment during a stage of marked retinal 


that if infant 


suggest 


removed trom a oxveen en 


rapidly 


vasoconstriction an additional injury ts in 


duced by a state of retinal anoxia. Finally, a 
gradual reduction of the oxygen concentra 
tion in the incubator is recommended in the 
exceptional cases in which clinical indications 
have necessitated high concentrations ot 
oxygen for a prolonged period 

Locke” seems to have had the same xperi 
ence and his studies support the concept that 
prolonged high oxygen concentrations are 
injurious as a result 


his 


Cvers 


of a direct effect. From 
luc ‘ d, 


trom 


investigations cannot be how 


rapid removal high 


whether 


oxygen increase the danger for retro 


lental fibroplasia, as all his cases were lowly 
d 
based upon 


that the 


Szewezvk, in his latest report 
a broad clinical experience, argues 


disease can be induced in babies acclimatized 


of oxygen by rapid reduc 
that these 


to high amount 


tion oof avatlabl oxygen and 


changes can be prevented by gradual wean 


ny to a normal atmosphere. Furthermore he 


tates that the early stages ot the disease re 
ny oxygen the rapy 
Phe only controlled studies in this respect 


} 


Peron 


In the 


© tar published have ide by Bedro 


ian and co-worker first report 


premature infant were alternately placed in 


a group to be weaned from oxygen and a 


group to be suddenly withdrawn. Thirteen 


of 25 infants suddenly removed from oxygen 
developed retinopathy, whereas only two out 
of 24 who were weaned during 10 days de 


The 


siynificant and furthermore the dis 


veloped the dy ease difference was sta 


tistically 
h 


vasn evere in the group sud 


Lars |. Gyccensten, 
Stockholm, 
ibility 
—s 
bys — 
mal experiments 
Patz.** summarizing t 
clinical and experimental eee 
hu and hi co worker . ee 
drawal from oxygen 1s m 
oxygen to be injurious, but that Zi! ee 
Institutet (Head: G. Haggeqvist, M ) and 
the Pediatric Clinic, Karolinska Institutet (Head: 
VW gren, M ) These st vere aided . 
Cal 
O19 
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dently withdrawn. The only objection to this 


investigation to be the difference in 


the 1 


nitial oxygen concentration between the 


two groups, this being 60 percent for the im 
50 percent for 


excluded, 


difference might 


fant withdrawn and 
the ‘ It bee 


the data pre ented, that thi 


rapidly 


weaned cannot from 


jokin a role concerning the observed different 


ot the di Aint 


signit 


In a recent controlled study" 


rere 
workers report a 


the 


dro min and co) 


cantly higher incidence ot disease 


tant remo ed from an atmo phere of 50 


percent oxygen than in a group where Oxy 


the 


ven was gradually reduced from sare 
initial concentration, In this mate rial five of 
2b cle veloped the chi ease when the oxvyeen 


reduced to 40 percent ind to 30 percent 
da 
lental hibropla ia weaned in 5 yn reent OXY 
lo treated 


‘ 


tor tour Three of 1O «he veloped retro 


ven for eight days. Of infant 


with 50-percent oxygen en days and 


withdrawn, mine cle veloped the dis 


rapidly 


ease ind OF mine 


deve loped retro 


lental hibropla in when the oxyven treatment 


was extended to 15 day followed by rapid 
withdrawal. It is also stated that oxygen had 
, definitely beneficial effect on infants with 
progressive retinopathy 

Phe animal experiments by Ashton and 
co workers have shown conclusively 


that an abnormal proliferation of re tinal ve 


els occurs when the animals are withdrawn 
from high oxygen concentration In our 
own studies” these changes have occurred to 
t high incidence when newborn mice were 


transferred to atm followmy tive days’ ex 
posure to 100 percent oxveen. These results 
uygvested a study to reveal whether the oxy 
yen induced change ol the eve could 
be modified or prevented by weaning No 
uch study in animals has so far been pre 
sented 


VMIATERIAL AND Merion 
Phe same mbred stram ot black mice was 
used as m our previous vork (stock C 57 


HELLSTROM 


ab 


breeding 


Harbor 


Jackson Memorial | 
Maine). The 


Ros« in 


oratory, Bat 


of the mice, the standard food, the method 
for the exposures to oxygen mixtures and 
the histologic technique were the same a 
previously described The flow and the 
concentration of the oxygen mixture were 


humidity 


I he relative 


was 80 to 90 percent and the temper: 


checked twice a day 


ibout 24 { 


The exposure to oxygen bee van within 16 


hours after birth. The mothers of the young 
exposed to oxygen were interchanged, with 
mothers of litter of the same age, not ex 
posed to oxygen, because the adult animal 


did not stand the high concentrations ot 
oxygen more than a few days. This was done 
every second day. One half of a litter was a 
a rule grouped together with one half ot 
another litter. born on the same day, making 
up the group to be weaned, and the two se« 
ond halve were used as control animal 
rapidly withdrawn 

The following groups of animal sub 
jected to rapid or gradual diminishing ot 
oxvgen concentration were used 
(;jrourp 1 (53 animals survived ) 

The animals in this group were given 9 
to 100 jp reent oxygen lor tive days followed 
by a stav in air for (a) 10 o1 (b) 18 day 
(29 and 24 animals respectively), making 
these control animals similar in age when 
killed to the animals of (;roups 2 and 


Group 2 (34 animals survived) 

hese animals received 98- to 100-percent 
oxygen for five day 80 + 3. percent for 
two days, 600 5 percent for three days 
) } percent for three days, followed b 
i stay mn air tor ta two davs or (b) 10 day 
(19 and 15 animals respect! ely 
(;roup 3 (10 animals survived ) 

In this group, 98- to 100-percent oxygen 
was given for five days, 00 + 3 percent for 
two days, 40 + 3 percent for three days, 30 


100) reent oxVgen tat 


percent oxygen 


ed) 
to LOO- per 
percent 


reent tor 


to 10O-percent oxygen for 


Xposure 


days, 60 + 3 percent oxygen for three 


10+ 3 percent tor three days and 30 


pe reent for 10 day 


leach change of oxygen concentration took 


place during a couple of hours, with the ex 


ception of the transfer to a which was 


done without any gradual lowering 


abrupth 


ot the concentration, The survival 


rate of the ¢ roups an ounted to about half of 


the animals. Because of the small size of the 


group ind the different ages of the animals 


In Various groups, no significant differences 


ik ulated ais . ryi i] rate 


Pitt 


AYER 


change ot the eves 


retrolental fibro 


lhe most charact 
in the early stages of hur 


the irregular i of the ves 


in the nerve-fiber layer with hemor 


ind budding of cap tufts into the 


rhave | 


vitreous body. S lar change have been 


found in newborn and young mice, subjected 


exposure to concentrated oxygen for five 


ys, and subsequent 1 | tr: r to not 


ial au (hig ] This ha re uly been pub 


findings were 


lished previously” hese 


confirmed the of Group 1 im the 
present investigat 


Hyperplasia of the sels im the 


nerve 


nsten and Hel 


to concentrated ox 


fiber laver, frequently with capillary tutt 


protruding into the vitreou body, were 


found in 26 of 29 animals after 10 days in 
ur and in 13 of 24 animals after 18 days in 


tit 


In the animals of (sroup 2 and > sub 


jected to exposure to concentrated oxygen 
similar changes 
after 10 


belonging to 


and gradual transfer to air, 
nine of 19 animals 
\nimals 
killed 


howed these 


were found tn 


days’ stay in an 
after only two 


(groups 2 and 3 and 
| 


days in an vascular changes in 
onl ve of 25, probably illustrating the ne 
least 


be fore the 


‘ of a stay im air, or at lower 


concentrations, for some day 


pical hyperpla develop 
in. the fiber layer were 


14 subjected te 


Llemorrhage nerve 


found in only one animal of 


gradual transfer to air, in contrast to eight 


animals of 53 subjected lor ipid transter to 


In all vessel 


in the nerve-fiber layer were mostly located 


yroups, the changes of the 


n the ne ighborhood of the opti dise (fig. 2) 


cent tor three day te ‘ eal 
six and tour intmals respective \ 
(;ROUP 4 (eight animals survived ) es. : 
even an i uryi 
These animals were given ‘ 
ent oxygen for five days, 6 
oxygen for two days, and 40+ 
(grour 6 (13 animals survived) ave’ he 
ays, 
+) Fig. 1 (Gye strom). Exposure of 
jewhorn mouse for five day 
ee ollowed by stay in air for 10 days, Vascular pr 
in the nerve-tiber laver. 
can be 
( hl IN THI ERVI 
sels 
te 
d 


gradually transterred to arr, 


In the animal 


there was also initially a retarded outgrowth 


of vessels in the rest of the nerve fiber layer 


as contrasted with the animals rapidly tran 


ferred to air (figs. 3 and 4) 


No significant difference was found be 


tween the animals of Groups 2 and 3 con 


these vascular changes 


rom the above-mentioned figures it seems 


clear that the animals gradually transferred 


to al showed a retardment of retinal vascu 
abnormal change 


After 


this difference 


larization and also otf the 
vessels 


a longer stay in 


of the in the nerve-tiber layer 


ur, however, 
between weaned and rapidly withdrawn ani 
significant lessening 


mals diminished and no 


N22 GYLLEN EN AND BO FE. HELLSTROM 
Fig. 2 (Gyllensten and He 
trom). Exposure of newbon 
j 
~ é > 
é 
‘ equent sta n ot tw 
nerve-fiber laver. ( MW) ) 


ot the pathologn chat ure te rred to al there was a more conspicuous 


h perpla ia of these vessels than in animal 


found retrolental 
ifter this more prolong | observation ot (sroup l, rapidly transferred to air (fy 


t to 6, which >). After 10 day tay in air, however, the 


In the animals ot sroOuUps 
ven and hyperpla ia of the hyaloid had ah 


re exposed to concentrates XVE 
ferred to | ( itration ot ox\ 


not tk ! het Va retardation oO 


growth of ve e- fiber 


NO pathol retinal 


curred in ¢ 
hype rpl isla 


No hemort 


lavet 


newborn 


ré deve 


hun itl 


‘ 
2 
~ ~ 4 
«4 
~ 
= ~ 
an 
I $4 (Gyllensten and Hellstrom). kx] re of newborn mouse to concentrated « ‘ followed 1 
ve en (45 4) ent stay 1 r tor 10 da Persistu hyalow vessel 
| r. Shar} ld nd partial nuclear layer ( MW) ) 
ultvrowt ‘ he erve ile ive ir] ind p 
tr 

hy orrhage Vore eon the de 

(CHANGES OF THE HYALOID VESSELS 
with the eves of HE newborn or viable ad 
iture babies Function ng hy sloid ve 
els t per he ‘ ‘ el hyper Pj tr enstet nd He tram). <posure of 
eX post | tw oncentrate 1 ox gel In the 
). The e nerve ‘ 
intmals of (sroups 2 and 3, gradually tran mnie the ore hod ( wy) 


|} and was not more intense in the 


vradually transferred 


characteristic finding was the occur 


rence of hyaloid vessels growing out from 


thre tern on the neighborhood of the opty 


dise and creeping closely adjacent to the in 


retina with 


in the nerve-tiber 


ternal limiting membrane of the 


inastomoses of the esse] 


laver. This was found most regularly im an 
mal gradually transferred to ai 


Hemorrhages from hyaloid vessel 


mostly 
in the vitreous body, were a frequent finding 
in all groups. No apparent ditference between 
the Gsroups | to 3 was found as regards these 
hemorrhage hey oceurred in 50 to 100 pet 


cent of the animals 


(4 } BO E. PROM 
° 
~ five days, followed by gradual low 
> 4 equent ta iT on Wd 
- 
7 (Gyllensten and Hellstrom). Exposure ot me wbhorn mouse t encentrated oxygen. followed b 
iv m aw for Ik lett the 1 rophotog! | the ‘ 


OF RI 


animals roups fto © tirst « xposed 
lowet 


] 


also 


to concentrates vgen and then to 
concentrations of oxygen but not air, 


the hyaloid 


in (sroup 6, 


exhibit d simil 


esseis, most 1 ] is 


and hemorrhag ron these vessels fre 


quently occurs 


( HHANGES OF THLE RETID WITH THE EXCEI 


PION OF VASCULAR CILANGES 


Irre gularities of the retinal lavers espe 


fusing and intermixture of the nuclear 


(hig. 0) with the occurrence ot small, 


folds 
mostly of the 


layers 


sharp and atrophi changes of the 


retina, outer ple xiform and 


inner nuclear layers (fig. 7), were frequently 


found in all groups. The atrophies showed a 


increase W vancing age of 


te nae nev to 


the animals. No connect! was 


method for the t1 


ipparent be 

insfer to air and 
The 
atrophies were mostly lo ited in the anterior 
The 
found mostly in the neighborhood of the optr 


being especially 


tween the 


the frequency of these retinal changes 


parts of the retina rregularities were 


lise, this location predomi 
nant after rapid transfer to ar 
The animals of Groups 4 to 6 also ex 


hibited 


retina, 


irregularities and atrophies of the 


Con 


experiments 


so in Groups 5 and 6 than im 
pared with those animals ol 


which 


posed to concent! ited oxveen tor lt days ol 


‘aroup 


pre were cx 


less. the present one exp ed to concen 
trated oxygen and g1 ilual lowering to 60, 40 
and 30 percent oxygen howed a higher fre 


quency of retinal abnormaliti 


chanve ot the mouse eye 


to 100) 


| he pathology 


induced bv « ‘posure to oxvgen ot US 


recent concentration and subsequent trans 


to air, show similar A early stage 


retrolental ypla The simi 


of human 


larities rn the abnor ularization 


conce 


of the nerve-tiber laye ire, however, 


ilso many differences catricial 


stages oft retrolenta never 


been reproduced ex rit have 


PTROLENTAI 


FIBROPLASIA 


observed a number of mice for half a yea 


transfer from concentrated oxygen 


all of 


hyperplasia in the nerve-fiber layer and the 


after the 


to air. In these animals the vascular 


disappeared, The only residue 


hemorrhage 
of the very conspicuous pathologic changes 
of the eyes has been slight atrophic changes 
in parts of the retina mostly situated an 


Phe 


sels and the 


teriorly changes of the hyaloid 


retinal irregularities and at 


rophies, found among the oxygen induced 


ibnormalities of the mouse eve, afford no 


apparent basis for the understanding of the 


pathogenesis of human retrolental  tibro 


plasia 


The present investigation has demon 


strated that the oxvgen-induced disease ot 


the mouse eye imnot be prevented by the 


gradual transfer to air, as performed in our 


experiments. The difference found between 


animals gradually transferred to air and 


mainly only 


chedule of 


those rapidly transferred are 


ditference regarding the time 


the changes Retarded outgrowth of the ves 


sels in the nerve-fiber layer and consequent 
ay of the pathologic hyperpla ia of these 


sels were observed after vradual transtet 


to air compared with the animals rapidly 


transferred, As found by us. previously, 


however, older animals have a lesser tendency 


to oxvven induced rpla aot the ‘ se] 


in the nerve-fiber laver. The fact that the am 


mal gradually tran ferred to air were older 
when they came into air than the animal 
also 


in the 


transferred, ma con equently 


rapidly 


bn respon ble for the initial decrease 


iscular change f the nerve-fiber layer in 


[his circumstance cannot 


both 


the former group 


the deci ‘ lactor however, a 


normal and pathologie ascularization do 


cur when the anu als are allowed to stay 


longer than two day n air. In a more pro 


longed proce of weaning than used in out 


experiment this ag ct may possibly 


fluence the picture to a higher degree and 


such an experiment might result in preven 


tion of the eve ch ge Such an Xperinm nt 


would however! neat bye conclu ve concern 
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ny the possibilities of preventing the dis 
ease in infants in this way is the postnatal 
maturation of the eyes of young mice is much 
more rapid than in premature children 

The animals of Groups 4 to 6 which were 
expo ed to concentrated oxygen ind subse 
quent transfer to lower concentration of 
xveen. but not air, show that the prolfera 
tions of retinal vessels may occur even in a 
hivher concentration of oxygen than m at 
the hyperpla iol ‘ el n the nerve fiber 
laver occurring in concentrations below 60 
percent Compared with our previous 
work™ when exposing newborn mice to con 
centrated oxygen for more than two weeks 
but not to any lowering of the oxygen con 
centration, the results in the present Groups 
1 to 6 show that the of the concen 
tration wive a higher incidence of both 
vascular change ind irregularities of the 
retinal layer 

Phe other changes of the retina and ot the 
hvaloid vessels, induced by oxygen im mice 
were not influenced significantly re 
gard frequency boy the ethod for the trans 


ter 


SUMMARY AND CONCELI IONS 


] ettect oft ry lowermg ot the 


oxvgen concentration on the oxygen induced 


fetrolental fibrop i 


disease of the eves ot young mice has been 
studied and compared with frequency and 
intensity of the eve changes in animals 
rapidly withdrawn 

2 he gradual lowermeg ot oxvegen con 
centrations resulted in an initial retardation 
of both normal and pathologic vasculariza 
tion of the retina. Following a prolonged ob 
ervation, however, with a longer stay 1n arr, 


this difference was no longer obvious 


3. Chanves of h aloid vessels, irregular 
ties, and atrophies of retinal lavers are not 
significantly influenced by the method of 
transfer to au 

1. The study does not support the vie 
that oxygen-induced changes of the eyes of 
mice can be pre vented by a proce sort wean 
ing 

5. It ts pointed out that ithough many 
imilarities exist between the oxygen-induced 


changes of the mouse eye and the early pa 


thology ol retrolental fibropla fl there are 
ilso many difference espe illy concerning 
the final outcome of the re pective disease 
Conclusion from animal expel ents mn 
cluding the influence of the proce ot wean 
ing. should be drawn cautiously 
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its histologic difference 
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in fractionated exposure 5 rto 1001 


daily for 80 to 185 times in continuous fra 


tionated exposure. One eye only of each 


animal was irradiated, the other se 


control 


(LINICAL EXAMINATION AND DETERMINA 


MINIMAI of CATARACTO 
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The eve 
oblique ilumimnation with the slitlamp over a 
349 Ihe 


exposure Ci 


was examined monthly 


period of OO to davs minimal 


amount of X-ray sing lens 
histolog1 


was determined by the 


with the 


opar ities 


findings in the lens compared con 


trol eves. By this method it ts possible to 


with a fair degree of certaimty 


the 


determine 


whether radiation cataract will or will 


not oceur in the future 


LTS OF MINIMAL CATARACTOGENK 


| able 


mal dose of cataractogenic level is 900 r and 


rom 1 it can be seen that the min 
that of the epilation dose is 1,000 r, that 
the epilation dose is larger than that of cata 
dose { Rabbits 8 to 14) 


\s to the histologic findings as contrasted 


ractovenm 


with the incubation period of X-ray cataract 


the group with the irradiation dose of 1,000 


r shows no pathology findings in the lens at 


6 days following exposure but there are 


ndet 
313 


dose 


cataractogenic changes attet 1O0 days. | 
changes even 
hand, in the large 


1.500 the 


ROO r there are no 
othe 


1.300 to 


days. Cn the 


groups, such al lens 


evidence of cataractogen 


W) or OO days 


show 

changes even atter 
Histologn ally, the incubation riod varies 
( Rabbits 6, 7, 11, 15 
Rab 


incubation 


inversely with the dose 


19. and 26 ) Judging trom ‘Ay group ( 
10) histopathologn 


decided 
there 


100 davs following irradia 


tion. If no histologic change im the 


lens. there is no occurrence of radiation cata 


ract. Therefore, the cataractogenic dose ley 


is verv distinct and there is no doubt about 


the result. However, this result seems to ap 
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ye, whose X-ray exposure was 80 kv., added dose 15, 60, and 100 r for 80 to 185 day 
filter 2.0 mm. Al The results of Groups A, B, and © are 
Similar experiment vith single ex shown on Table 2 


posure were carried out on month-old Group A. In the 150 r, 10 times group 


rats whose irradiation factors were the san the lens showed no evidence of cataractogent 
is the rabbits: under 600 r there was changes clinically or histologically after 106 


cataractogent evidence even hi tologi lhere wa no epilation either 


but at SOO r the lens howed radiation cata the 250 fr. " yroup there Wit 
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five times, each dose 300 to 500 r; Group C, though lens opacity occurred after 215 to 


0) RADIATION CATARACT " 
VA, 
43 
$14 
6 313 
7 oo 
162 
j 
11 oo 
1? 
13 47 4 
14 412 95 4 
15 oo 
17 18 P25 +4 
18 47 199 
19 
199 167 184 
G6 178 6 4 
») 409 188 all 
26 154 71 95 4 al 
7 167 108 +4 


and se 
ataract 
umination, In the 
r), the rabbit 
lul margin 


cally i OD day 


the sitter 
yroup (tetal 2 
epilation on the 
' 


well a cataract 


histologically in OO day 


150 to 


vere 


show 
lla 

and re 


194 


vhole 


hie po teortical len 


peared clinieally 

(,? uf ( 
daily 
during 8O to 18 


daily for 18) 


the lens In the 
times, there were 
”") 150% 
or 
41 or 
44 
44 
Ww 
4 
17 SOO) 
SO) 
sr 
51 er 
5) 


132 te 
ubcapsular opas 
(continueu 


At h deo ‘ 


da 


‘ ther 


ne 


group 


there Wit 


f rachation 


were observed on histopathologu ex 


(total 2, 


slight epilation at the 


ore stire 


ol the | 


radiation opacity ap 


137 aay and 


in 249 days 


tractionate d 


| to 


the 15 r ere 


is no change 


group daily for 


chan 


LEAK AC NIE 


\Clw 
m4 


sy 


oo 
SR 
mS 
loo 
154 
4 
16 
41) 


irked 


et 11 ile 


dave after the 


{(OMMENT 


changes histolog! lo determine the threshold le vel ol the 
ealed radiation opaci cataractogenn radiation dose the same 
In the 500 1 group of experimental anin ils must be used ; 


otherwise, mconsistent und result 


it will be obtained. This 1s because younget 


sensitive to irradiation than 


older tissue expel ment were done on 
three month old rabbits exclusively so that 
th: the value of the threshold level of radiation 
cataract comstant This technique 
ex tated the « xp riment sol arkedly that the re 
hy ults were excellent, determining the thresh 
sup old le el harply andl dist neths 
to 1 he expt rimental results (tables 1 and 2) 
180) show that a single large dose of exposure | 
ye more harmful to the lens than a tractionate (| 
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ON 
With ngie cNposu©re the thresneo 
dose of cataractogenic level 1s YOO r, while 
in fractionated ones, that twice a week total 
10 times (1,500 r to 3,500 r) no lens change 
evealed in the 1,500 ip vhile trrad 


ition once a wee total five times in a group 


receiving the Sa dose | 


ippeared histologr illy to have 


change With daily exposure there 
is no harm in lo r radiation hile over OOF 1 
s very dangerous to the lens, threatening 


cle velopment ort whation cataract 


The threshold dose of cataractogenic level 
does not depend upon the total sum of 1 uli 
ition but upon the manner of rradiation 
With fractionated exposure at the same total 
dose over an equal radiation period the 
smaller the dose at each exposure the les 
harm to the lens 

Regarding the recuperative power ot! the 
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lens tissue 
Hirschfeld"! 
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as compared te other 


lens is distu 


ind 


that 


rt uperating powet 


than that of other tissue, Although the len 
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has an accumulatu tendency, as 
the cataractogenic dose 1s il 


the 
chneider that the « pi 


ther tissues 


wavs lower than that ot epilat on om 


It is reported by Rohr 


lation dose cle ubyle with TT! tionated irradi 
ition but the cataractoget nimal dose 1s 
ilmost equal toy the dose oiven ata neice 


posure urvvesting that the lea na i larvet 
accumulating power than other tissue 

It tppeal however, that the lens ha il 
ost the wne recovery tunction a other 
tissue because both the epilation dose and 
the cataractogenic dose ire ilmost double 
vith fractionated radiation than w th the 
single exposure, when each dose is small 
(such as under 150 r). My expe ent she 


that the minimal cata toven ind epila 
tion doses are 900 r and 800 1 th single 
exposure and over 1500 r with the trae 
tionated exposure of 150 r doses twice a 
week 10 times. However, the result is dif 


fe rent when CAl h 
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may produce radiation cataract 


\lthough, in the 


minimal dose o 


ractogenic level, there are some difference 
between the aninal pec such as between 
rabbits and = rat the difference ire not 
marked. They may be due to differences im 
the size of the eveball, The distance from the 
surface to the lens is longer in rabbits than 
in rat the one is about 8.0 mm. while the 
other is about 3.0 mm., decreasing the amount 
of X-ray dosage reaching the lens of rabbits 
to 70 percent at 80 kv., while, in rats, 9O per 
cent reach the len I hie ofter the ra the 
vreate the decrease the harder the ray 
the smaller. It would seem necessary, in ordes 
to determine the minimal lethal dose of cata 
ractogenic level to stud variou kinds «oft 
\ ra uch. however, is not the case be 
cause the wavelength itself does not influen 
the roentgen effect. When the dose ot on 
type ot \ ra is measured by the 1 odosen 
curve the mtormation can ipplied 
other types 
SUMMARY 

1. Lens changes resulting from irradiation 

ave a critical dose level, using the same tae 


nergy 


not ‘4 


ata 


Is amount 


f the 


ata 


hs 
lens 
mn 
/ 
= 
DE ose is 300 r once a week 


ol for animals or humans in the same aye fractionated exposure 
yroup The results are: minimal cataractogemy 

2 The minimal dose of cataractogenic doses are 9OO rom single exposure, ovet 
level may be determined by histolog 1 fine 50 r “10 (1,500 r) at twice a week, and 
ings only, 100 days followimg exposure, and under 300 r *5 (1,500 r) once a week in 
not on the basis of clinica v1 iptoms fractionated exposure ind under Or dail 

The factors employed are 80 kv., added contimuous fractionated exposure. Mini 
20 mm. Al filtration, 12 em. target skin mal cataractogenic doses are always lowe! 
distance and 600 r to 2,000 r in single ex than epilation doses. Lens has almost th 
posure O1 150 r to 350 r twice a week total same recovery power to the X-ray radiation 
10 tunes and JOO r to 500 r once a weel as other tissues 
total five times in fractionated exposure, o1 
15 to 100 r, 80 to 185 times im continuou Tottori ( nwersit 
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LAMELLAR UNDERMINING 


\ PRELIMINARY REPORT ON A TECHNIQUE OF SCLERAI 
BUCKLING FOR RETINAL DETACH 
Max Cuamuin, M.D., Kart Rupner, M.D 


rh 


in the deep remaiming scleral flap between 


With the recent development of retinal 
shortened outer scleral coats 


there has been a trend = choroid and the 


detachment surgery 
This procedure of course, ¢ x posed the eve to 


toward scleral resection in one form ot 
complicated cases the same difficulties as did Lindner’s 


laporta’s procedure oon 


nother, especially for com 
severe plete resection 
the other hand. was much safer and easier 
degree of 


Such cases are those occurring in 


myopia with multiple tears, in massive de 
tears can be of execution and met with some 


tachments where no retinal 
popularity Dellaporta procedure Wa 


found, in elderly subjects with multiple tears 
in an atrophic retina, in retraction of the vit further developed by Pautique and Hlugon 
vitreous hemorrhages, in long nier,” as well as Shapland 


reous 
Recently, Schepens,’ in the course ot 


standing detachments, and as a secondary his 
procedure after previously unsuccessful ret extensive work in this field, added a modth 
inal detachment surgery cation to this technique of lamellar resection 


While Miller! devised the procedure of 


cleral resection tor shorts ning the tube im 
been resected, thus producing an even more 


with buckling by introducing a polyethylene 
complete the groove where the lamella had 
globe in 1903, it was Lindner® who popu 
However, the procedure pronounced buel 
sharp line of defense against detachment of 


larized it m 1933 le and providing a rather 
presented some difficulty m technique be 
iuse of the danger of rupture of the choroid the retina posterior to the buckle 

ind loss of vitreous \ll these methods shed new light and hope 


In 1949, Dellaporta® * made an important 
modification detachment cases 


on the management of the complicated retinal 


ontribution by introducing a and only the future wall 


if this scleral shortening process. Instead of — tell the full value of these procedures 

emoving the complete thickness of the While the use of a polyethylene tube 
clera, he merely removed the outer layer scems to fulfill its purpose and is reported 
is a lamellar resection and then sewed the to cause hardly any untoward foreign body 


ves of the wound together, thus pro reaction, it still seems desirable to accomplish 
a similar effect, if po sible, without the use 


Ww edg 


ducing a scleral buckling 
It is interesting to note that in 1917, Torok of a foreign body. For this reason, one of 
following a procedure devised by Blaskovicz us (M. C.), devised the procedure about 
removed a uperticial cleral lamellar see to be described 


tion and placed suture n the remaiming 
PROCEDURE IN PATIENT 


cleral edges. However, he then cut through 

the remaiming deep laver of clera at it our patients were operated on in the 
posterior border to expose the choroid. and manner to be described, All of them had a 
epal ited the deep cleral lavetr trom the high cle vree ol myopia with large tear and 
choroid and treated the choroid before ty all had had previous surgery which had been 


Ing the utures During the tving he tucked unsuccessful 


In all four case the eve wa prepared 

* the Dey rtment Opht aly 
Yeshiva n the usual manner and the scleral surface 
[ exposed after undermining conjunctiva and 
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6M VMAX CHAMLIN 
tenotomizing the appropriate rect miusctes 
(fig. 1) In each of the cases, a lamellar 
trip was outlined with a No.-15 Bard 
Varker blac ery much like the orig nal 
lamellar ection cribed Dellaporta 
fhe anterior metsion of th trip was 13 
mm. from the limbus and the posterior one 
hetween 17.5 and 18 mm. from the limbus 
It length was about one third the circum 
ference ot the mn two ol the case 
one-half the circumference of the globe in 
the two other Lhereatter the imemsions 


were carried deep, until the dark choroid 
could be seen showing through the thin tnnet 
laver of the sclera. At this pornt, ¢ ich edge 
of the lamella was undermined for a dis 
tance of about 15 mm. tow ird the middle ol 
the strip, leaving the lamella attached to the 
clera along a one-mm, central strip 

When the undermining had been carried 
out on either edge it wa found that the 


ted 


larnellar strip had contracte omewhat upon 


itself (fie. 2) and curled in a direction op 
po ite to the oriwinal cleral curve thu 
forming a cordlike band about 1.5 mm, im 


the ‘ Xpo ‘ 
illy by 


parti illy pen 


trating 


AND KARL RUBNER 

thicknes nstead ot the thin, flat 5.0-mn 
strip it had o ginally been 

hereafter, 4-0 black silk sutures were 
placed through the intact edge ot the ex 
posed scleral wall on either side of the 
lamella at two- or three-mm, inte1 ils and 
left untied. Partially penetrating diathermy 
punctures wer then laid down on either sic 
of the lamellar strip in the deep layers 0! 


rv much as described 


Dellaporta. Thereafter, some 


autery was laid down 


in the region of the tear. Fluid was then re 
leased by laving down a small ring of cau 
tery in the area where most of the fluid 
was thought to have accumulated, and a 
heveled No.-19 gauge hypodermic needle 
was inserted in the uncauterized area inside 


the ring of cautery to release this fluid 


technique ot 
simultaneou 


pre ter ible 


becau 


This 


fluid without the 


ise of cautery was found to be 


releasing 


Mm MANY Cases, penetra 


tion with cautery caused enough coagulation 


to block the escape of subre tin il fluid 


Che release of fluid was considered a v 


r\ 


4 — 
Ch. 
J Re 
Fie 1 (Chamlin and Rubner) Schematic d ram shown ross-section through the re of sclet . 
to have re under rl eral buckling 
clera ( chor | Re retina 
‘ er side, leavu the eral lamella mtact m ttachment along a ip 
its lenget! 


Fig. 2 (Chamh ler 

e, and pat 
essential part of thi procedure not only tor 
the usual reason ot helping the retina to 
make contact with the cauterized choroid but 
also to soften the globe sufficiently to allow 
easy approxin ition of the scle il edge with 
out teariny through oft the utures 

While the cleral edge vere be ny ap 
proxi ited the ottened the 

tant used an 1 patula to depre the 
undermined scleral st p holding it belo 
the urface of the ecu beme ap 
proxin ited and withe the patula 
gently as the blacl uture ere pulled 
taut l hus the pa tia ar ned sclera 
lamella was buried complet n the bucklk 
ind helped to create pronour ed buckle 

When all the suture een secure 
tied it vas found that pre ( 
rounded contour of the be had become 
flattened lig and 1 jickle was ea 
seen in the fundu eve other part lly 
penetrating chather puncture vere then 
laid down on the opposite le of the suture 
two or three iwav from the ind at 
the distance uch le 
eribed by Dellapor i 
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Se 
Ch 
trip « | ‘ ‘ 
rt , e center ¢ he 
cope ‘ ‘ ‘ 
‘ ‘ ‘ thre ‘ r the thre te to le 
In the fourth case, before outlining the 
lamella Wt laid down i ingle line of 
tially penetrating cautery punctures ina Jinn 
that was later to become the middle ot the 
cleral lamella Thus, an extra line of cau 
tery puncture was created right the 
buckle. and this line on the scleral surtaee 
erved a i; landmark of the middle of the 
cler lamella to bee outlined 
Phe patients were kept in bed from tive to 
eight da ind allowed to go home at the 
end of 10 to 14 days 
In all) patient at wood buckle was 
bole postopelr itively ind the retina wa 
1 good po tion. In two ot the case cle 
tachment recurred: im one case after tour 
veeks and, in the other case, attet weel 
In the former the detachment tool 
l; in another area In two other of the 


till xcellent 


tour case the retina 
position one x wee and the other 
ifter four weel 
ANIMAL PROCEDURI 
In « cle to Vistlalize what happen to the 
sclera anatomically part of th procedure 


LAMELLAR UNI 
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lin and Rubner). Section through one of the tred 
ipproxumation of th os al edges bounding the scleral 
d on itself into a cordlike mass and helps to create a mor 
he retina. The ‘ surfaces approxin 
conditions tor fir dhesio n tl buckle 


the Hattenmye « rig leral curvature in the area 


were carried out on eight dark vray rabbits, I he rabbits were killed at difterent tae 


each weighing between 2,200 and 3,300 gm up to 14 days postoperatively, when the 
] ] 


Intravenous Nembutal was used for anesthe globes were opened for gross inspection ot 


a. Sinee the purpose of the animal work the buckle. Histologic sections of thes 


merely to observe the buckling of the buckles were then made, On of the better 


1, no attempt at chathermy punctures corie shown im | wures band 5. The section 


buckle produced by the polyethylene 


It was found that the rabbits’ sclera was tube is shown im Figures 6 and 7, the tul 


quite thin and thus — pre ented technical having been removed before embedding an 
difficulties in producing a good, thick scleral ectioning 


lamella. Therefore, in several of the eyes, 
COMME? 

net only did choroid present but vitreous 

was lost. However, in those rabbits’ eyes In view of the intense cellular reaction en 

with which we were successtul, a 9.0- to countered about the silk suture we are 

+ 5-mm, strip was made for a length from considering other suture material, such a 

15 to 20mm., and aqueous was subsequently — nylon 

released from the anterior chamber in ordet Although all four of the cases reporter 


to soften the globe and allow easy tying ot had been operated on previously, the clera 


the black-silk suture We were successful encountered was in good enough condition 


in producing a good buckle without any un to allow the production of the undermined 


toward compleations im four of these eyes lamella. However. it is conceivable that in 


In another eve, a complete lamellar resection 


made and, following the general tech been performed, a thin, necrotic sclera may 


some cases in which previous surgery had 


Wats 


nique of Schepens, a one-mm polyethylene he encountered, and would be unsuitable for 


tube was inserted in the lamellar groove and lamellar undermining in this area 


the sutures tied over this tube This report is not intended as a study o 


— 
— 
« 
I sutures, showing the buckle produce 11 
the roove. The undermined lamella has cot 
‘ra irm and pron inced buckle to approxi 
trial ne another im t buckled tissue create 
titi 
\ ¢ the buckl 


LAME! \k NDERMINING 
ng operations planned for these purposes. However, even 
ud in this early stage, “lamellar undermming 
believe an appropriate 
offer several ad 


the efficacy 
is itn iow any conclusive 
; procedures in which we name tot 


antage 
il study and more 


seems to 


this procedure, 
The surgical procedure 


bot 


current use 
nimals are vantages 


extended obser 


- 
i 
ANN; 
\ 
( Rubner). S ow Ral rhe eve wa 
‘ ter ‘ ‘ ‘ ‘ er re 4. A sunilar 


HAMLIN 


tedious, but not parts ularly ditheult of exe nto a thickened, cordhke mass, suitable 
ution. Tt utilize in part, Dellaporta’s prin help such folding. It is believed that the raw 
ciple of lamellar resection, w th its advan cleral surfaces tend to help sear tormation 


tage of safety. It further utilize schepen nm othe folded tate with less tendency to 


principle of adding sone bulk to the folded unfold. The retention of the middle 


deep sclera, The bulk, howe is produced — helps to provide good vascularization 


hy the undermined scleral lame! such sear formation 


« 
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Figs. 6 and 7 (Chamlin and Rubner), Section through buekl eft eye of Rabbit 4 removed eight 
i, loperative et ibe heen inserte hut reme ed pt 
une. feavis the larwe ‘ peace the buckle. In Figure 6 round the space left b 
e tube show vs ttle re on but the union of the er ‘ er t very firm. In ] ire 7, 
there 1 more episcieral er the ite if the po etl one with rregulat 
idhesion between the two outer edge 

for 
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EXPERIMENTAL PRIMARY HERPETIC KERATITIS 
IN RABBITS 


M.D., Irvinc Suapiro, M.D 
FRANK Wuutretouse, JR, M.D 


Arbor, Michigar 


man lerpes-simiple mites anesthesia with a No 1s hypodermi needh 
of the outer eve characteristically pro Che clinical course of the inoculated eyes 
a superficial keratitis with corneal is as tollows 
ypesthesia, vesiculation of the epithelium For the first three to four days tollowing 
dendritic ulceration, and conjunctivitis. In the seratchings corneal clouding developed 
children, after infection ot cornea with From tive to LO days, in approximately 80 
virus there dey i much more percent of the eyes, typical dendritic figure 
onsidered to is stained with two-percent fluorescein dye 
ction « ndividual who were found, After 18 to 20 days, 90 percent 
intibocdies Hall MeKneson, and of the eyes had healed leaving sup rticially 
hown that in experimental vascularized s In the remaining 10 per 
n rabbits, the nical picture and cent of the eves the corneal disease exacet 
produetion il lar to those 1 bated ind evere clouding of the cornea 
er primary or initial infection of! and pericorneal irritation were noted, but 
corm there was no deep ulceration or perforation 
ition to lwentv-five of the eyes received no anti 
following the hiotics while the others were treated with 
econd moculation ame cornea the chloromycetin (Chloroamphenicol ) ophthal 
changes are onl vl ) characterist mic drops (0.5 percent, tour time daily ) 
dendritic kes is dul The course of the disease was not influenced 
Sines this treatment (compare ¢ oles-C 
topatholog with of herpets mtection 
keratitis in rab ere enucleated 12 to 14 days after inocula 
irbonate thon lhe cornea Acre fixed immediately in 
bromtormol (Cayal olution). Meridional 
ind surtace parallel ection vere made on 
the freezing microtome and. stained with 
hematoxvlin-eosin vith floxin-tartrazine 


ong 1166 lyophil (Lendrum ) inl wath the panoptr silve 


horse aline carbonate 1 vthod” of del Rio Hortega.* he 
ed through Sw ryite thie itter ha proved to eT ful m 
hed ' demonstrating the intricate structures of the 

pontoca cornea (Prieto Diaz,® Scharenberg erd 


lick,’ W olte Wolter and 


PTION 


eve from different rabbit were 
unined which at. the time of enucleation 


1 


cormeca 


mouse bram 
Wu Vas pa 
ty) even tun 
cornea or 
the Dey | Ur 
ime in all 
— 


the howed 
typical change 


here Wt 


nm 


epithelium corneas 


mcrease Of 


1-A) 


while it 


(hig 


other there wa irregular 
ind deformation of the nuclei and 


welling 
rultinucleation (giant-cell tormation ) 


vere 


and nuclear changes 
carbonate 


inclusion 


clearly in both silver 
hen 


al 


vi 


nel preparations 


mitrantucteat 


cells 


clennonstt ited bow the floxin-tarti 


vere 


typical 


dye epithehal which were 


azine mie thad 


! | endrun 
common 


Necrost it va 


the deeper 


ulted rculation 
the iffected 


were 


irea 


confluent and formed 


of Bowman 
them 


at 


(fig. 2). The brane 
still 
formed the base of the bulla 
all 


were ck 


ret 


live 


vial preset edo om ome oft ind 


(hiv 


Frequently, however tructures the 


damaged epithelnun troved com 


Our tu 


whe fi 


pletely resulting in ulcer tormations whicl 
infiltrated outer lavers © 
3-B) 

unable 


the 


extended into the 
the troma 
Wi 


tibet 


(hig 
the 
corneal epithelium and the 


Probably bot] 


were to nnipregnate nerve 
ubepithelial nerve plexus 
were destroyed 

lhe keratitis was not limited to the epithe 
xtended the the 


particularly into its layers 


lium but « stroma of 


cornea outer 


ait pathologn changes vere con posed ot 


ition of the 


1. Degeneration and prolifer 


ixed cell 


of the cormea 


Degeneration of the lamellae 


Immigration of leukocytes 
Immigration of fibroblasts 
Superthe ial vascularization 


7) Degeneration of the nerve 


The 
the 


many 


fixed elements of 
CoTrteas 
destroyed. Tn 


of were partly 


the 


were 


cells 


the nuclei were blurred, the cystoplasm 


the star shaped 


ind hypertro 


phir 


was argentophilic and the normally straight 


oF [ER WOLTER, IRVING SHAPIRO, AND FRANK WHITER me, J! 
Fig. 1 (Wolter, Shay 1 
(A) Iw tol ires riace-paraliel section of the ¢ rneal epithelnu rabbit wit ernet 
“(B) voller deformed nucle: of epithelial cell ot the mnie rea 
rant ce e epithelium of the ‘ ‘ 
\ and ‘ 
lavers the 
vesicles wane larg: 
CS 
] the outer layer 
necrotye ind 
Gest described the met brane of Bowman u 
the cornea ot but 


PATHOLOGY OF 


proce Of the cells tor a clemse irregu 


larly intertwined network (fig. 4) Lhe 


fixed elements of the posterior layers of the 


stroma showed either slight reactive changes 


or were normal 


2. Th 


lavers ot the 


norma traight lamallae of the 


outer troma were 


} (Wolter, Shapire 


Part of a bulla « 
le. Dense 
Epithelial ulce 


tega met 


HERPETI 


KERATITIS 


f the epithelium in 


eukocvtt 


swollen, wavy, and only faintly impregnated 
tfand 5). The lame llae of the deeper 


fivs 
lavers were normal 


3 There was a dense infiltration with 


cukocytes lymphocytes im the outer 


and 


lavers of the troma ‘ pecially in the area 


of ulceration (fig. 6-A). The inflammatory 


infiltrate 


641 
2 (Wolter, Shapiro, and Whitehouse ) herpeth ket 
Ihe corneal stroma (a) ern nfiltrate sith fibroblast | ‘ 
ection, Hlortega method ) 
4‘ 
(B) of formed by corneal stroma (a). (Meridional se 
tion, lor 200.) 
| 


Shapiro, and Whitehouse) 


hiv. 4 (Wolter 
a rabbit with herpetic keratiti 


i a cornea ot 


1} 
tat wl re 
it 


arranved in the direction of the 


cell 


tibet 


wert 
of the lamellae and formed parallel in 
no mfiltration im 
Often, 


Wal 


at 


mg rows 


the layer the stroma 


single lymphocyte 


po terior 


were seen within the cyto 


plasm of hype rtrophic fixed elements (hg 5) 


1 Jn the outer layers of the stroma the 


Whitehouse ) 
of a rabbit 


bi ( Wolter, 


(arrow) 


Shapiro, 


cell herpet ratitis 


Ly 


WHITEHOUSI 


uleers were surrounded by many spindl 


shaped tibroblasts which tomigrated 


the limbus (fig. 6-B) 


5. /na ur cases there was superfi 


vascularication of the cornea. Figure 7 det 


anching olid agyregation 


cells 


onstrates bt 


endothelial representing primit 


within tl 


if illel 


(Surtace-] 


from 


6422 |. REIMER WOLTER, IRVING SHAPIRO, AND FRANK SE, 
Loa 

processes form dense network of fibers. (Surfacy 
= 

= 
ection, Hortega method, 800.) 


HERPETIC KERATITIS 


tron peared and only the nucle: of the cells of 


culariza 
chwann survived, There were scattered 


ly formed nerve fibers with nu 


thle froma were deloate new 


fibers had disap merous alternating swellings in the degenet 


PATHOLOGY OF} 
r = 4 

= 

em 
Fie. 6 (Wolter, Shapire nd Whitehouse ) | 

tern the thibers « the rm ellae. (lilort ethod RO) 

(B) Im rated fibroblast 1 ‘ utes er the corm tre in thre ea of the ulcet Sur 
of the cornea 
6 All nerve bundles of 
be 
(Fe 
> 
Ne 
Fig. 7 (Wolter, Shapiure Whitehouse). Primitive lumenle essel growing into the outer layers « 
met! | 


REIMER WOLTER, IRVING 


hi hapire d Whitehouse) 


nucier ot the 


ited nerve bundles (tig. 8) 


neal endothehum were 


membrane of Descemet and the cor 


normal (tig. Y) 


inn the epitheliun of the cornea its a rela 


occurrence Of mumerous mutotie lig 


ure 
tively common phe omenon which has been 


deseribed in healing of corneal wounds"! 
following removal ot 


This ob 


tour of 


and in normal 


Harderian and lacrimal glands.’ 


ervation was quite evident in all 


our cases and indicates extensive regenera 
tion of epithelial cells im areas which ap 
parently were not damaged by the infection 

Vacuolization, swelling, deformation, and 
ibnormal division of the nuclei of epithelial 
cells Phese 
nuclear changes are known to exist in het 


( Kimura 


intranuclear 


were found in all four cases 


petic keratitis and Thygeson'*) 


Pypical inclusion bodies and 
“multinucleated epithelial cells” (the latter 
also called epithe lial giant cells) as described 
above are considered to be the spec ifie reac 


tions of epithelial cells to the herpes simplex 


Broken-dow! 


| 


AND FRANK WHITEHOUSE, JR 


ive irnvived. Sor forme re ‘ 


virus.*?* In man these nuclear changes ot 


epithelial cells are constantly seen m= serap 
mys tron dendritic keratitis 
Phe histopathologic picture of the ulcers 


is an equivalent of the dendriti higures seen 


4 


“ht / 


Shapiro and VV hitehouse). Cor 


Fig. 9 (Wolter 


neal endothelium of cornea of a rabbit with her 
keratitis whicl hows no signs of dar 
irritation ( Surtace parallel section, Hortega met | 


PATHOLOGY OF Hi 


surtace of the corneas atte 


inically on the le 


imoculation 


Phe histopathologic changes of the stroma 


of the cornea consisted of the reactions ot 
» tissue elements, which are described 
thove. The degeneration and proliteration 


of the fixed elements in herpetic keratitis are 


simular reactions occul also 


the 


specihe 


following imjury of cornea rabbits 


The accumulation of leukocytes, lyinpho 
evtes. and fibroblasts and the superticial vas 

larization of the outer layers of the cornea 
ire also not pecihe iC TOSCOpK picture 
of the degeneration ot nerve bundles im 
experimental primary keratitis in rabbits 
vas described by Lowenstein’ but we could 


trace no report ot the histopathology at the 


nerves of the cornea in this condition, As 
ilready stated the nerve bundles throughout 
the cornea suffered very evere damage 
vhich was followed by ted regen 
IRI 
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eration at the time of enucleation (up to 14 


believe that these findings satis 


We 


factorily explain the hype sthesia constantly 


lavs) 


present in herpett keratitis 


MMARKY 


It ts possible to demonstrate 
the 


cletanl the 


histopathologt changes in cornea ot 


with herpes 


the 


rabbits following inoculation 


simplex virus. In addition to ~peciti 


changes ot the « ithelum severe damage Wa 
| 


suffered by the fixed cells and the lamellae of 


the outer layers ot the corneal stroma 1 hie 
extensive reactions Mn the outer were 
composed of infiltration with leukocyt 
lymphocytes, ind fibroblasts and of uper 


\ll net sof the comled 


ficial vascularization 


were destroved and there was only very 
limited regeneration 14 days after moculs 
tion 
Universit Michigan Hospita 
i} 
14 
fect © ore ‘ antibots m the experimental 
86-547, 1954 
a veneral | mel tor the ce west 
fahiekeit Te nik det rte cle Silber 
440, 1952 
t amon e del R i ‘ en el estudio ce 
3.513, 1947 
mn \ I. ¢ yphitl 40 “ir (hee 
4 
el Rio Hortewa ‘ lof silve 
1954) 
ertyvpetl i } ‘ 
bhit rm \ lap 
1 wou healyw t tte the eal ¢ 
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PURTHIER 
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IN 
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EPISCLERAL 
GLAUCOMA" 


M.D 


Gothenburg, Sweden 


lhe relationship between the imtraocular 
pressure and the pressure measured in ep! 
cleral veins during variations of the intra 
ocular pressure has been a matter of diseu 


ron. Lhe technique the type of epis leral 


veins chosen for these measurement have 


greatly influenced the result 


ems ol 
ill 


othe rwise 


Dhomassen compressed ciliary 


irtertal typ deseribed by Heerforadt in 


cases where they could be found 


wv used the more common perforating veins 


it the promt of ther emergence trom the 


lle re 


ure preceding change 


clera ported Variation n the venous 


pre nthe mtraocular 


ure 


pre pre high a 


e result vere cdiscussed by 


reported ettect 


ol pha 


ssure inal ot 


ol the rity 


pr 


could 


iiation pre 
on the 


which 


bout 


ure iry to compres 


em le seen to ¢ tron 


the sclera iiations im 


we 


ording to hu 


could detected test of the 


pressure 


em the limbu 
the pre 

followed the 


fe 


in 


episcleral il 


re ported measure 


rents of ure mm perforating vem 


close to the of emergence from. the 


ipparently using the 


ane the 


clera 


enou 


ntraocular pressure found after tre 


ment with prlocarpune nitial rise 


verbou ure followed by a 


hack 


though it isn 


episcleral 


normal le vel 
the desert 


elected 


the 
cle 


em 


crease to about 


kind of vere tor 


the 
that different 


tion which 


pre 


kinds of veins were 


hns Hopkins Univer 
Mar 
\Vilth International Conere 
New Yor! 


The | 


ant row 


used by Lohleim as compared to those used 


Phomassen and Bain 


Thomassen, Perkins, and Dobree r 
ported briefly that the pressure im 


iqueous and other episcleral veins was 


to be about 5.0 mm. Hyg in the diurnal phas 
of decreasing intraocular pressure. When th 
bulbar tension started to imerease, the pre 
sure in the aqueous and other vems and nu 
small veins connected with the aqueous vem 
ilso increased and rose by degrees to 14 
mm. Hyg. No figures of the intraocular pre 
ire were given. Rickenbach easurimg 
the pressure im aqueous veins mn ises ol 


chronic simple glaucoma during increasing 
unl decreasing phases of the intraocular 
pressure, found im some cases no change im 
the venous pressure and in other case 
slight change of a few mm. Ig 


Dobree’ recorded the episcleral vessel 


the 


of vasodilation could play i 


erial photographs during 
the 
phase 


caliber of episcleral vein 


that the 


part and perhaps an important part in reduc 


dl 


inv tension of whatever origi; and that the 


recluetion ot tensron by miotics may ln parth 


cue to the fact that both pilocarpine ancl 
eserine which are known to have a direct 
isodilater effect on vessels reduce the 
pressure in the scleral ind episeleral vein 
Kleinert using a similar techmique, 
ported the ime type of variations of the 


caliber of the epise leral veins 


When the vessel is compressed the blood 
flow is arrested and the pressure gradient 
long the vessel is wiped out. The pressure 
measured at the port of compression 
therefore, higher than the normal pressure at 
the same point in the unobstructed vessel and 
reaches the pressure level which exists at the 
next proximally located junction vith an 
other vessel. B compressing perforating 
vers at the point of their emergence frot 
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eh, \\ er il Institute of 
i! lle pital Malt 
! il thie 
tipporte | nm p rt 
e W. K. Kello Foundation 
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Reseat Coun 
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PISCLI 


the sclera, a pressure estimate ts obtained 


which is somewhere between the real ep! 


scleral and the intrascleral of intrabulbar 


venous pressure. Setdel discussed in detatl 


the method of measuring the arterial and 


oculat ve sels by com 


which all 


in erroneously 


venous pressure 


pressing the vessel ind the errors 


have, have a tendency to give 


high value 


Sered| reported i pressure ot 10 to 14 
um. Hyg mostly about 11 mM Hy, in the 
episcleral and anterior cihiat ems of not 
mal human eyes. The upper value ot 14 
mm. Hg was mostly found in the cihary 


eins of the type dese ribed by Heerfordt and 


sometimes a pressure of 15 mm Hy Was 


found in these veins. According to the new 


calibration seale approved by the American 


\cack 


gology (1954), the average intraocular pres 


of Ophthalmology ind (tolaryn 


sure in normal human eyes is about 16 mm 


Hy. This value is close to the pressure which 


Seidel found in the perforating veins 


When episcleral vems are used for pres 
ure measurement of importance to 
listinguish between the pressure in the 
episeleral vers themselves and the pressure 


which is required to compress ind obstruct 


the flow in these vessels 


Pherefore, by using the method of com 
pressing the episcleral eis at the pot of 
their emergence trom the sclera as used by 
Thomassen and Bain, the true pressure mn 
the episcleral vem themselves was not ob 
tained. When a pressure chamber fitted with 
a tran parent membrane 1s used, it neces 
sary to be certain that the rigidity of the 
membrane itself does not compress the ven 
\ cellophane embrane as u ed by Dhomas 
en was shown to have a considerable rigid 
itv. even when it was softened im water 
ind might therefore intluence the results 

The venous structure into which the aque 
ous vein empties rs called a reciprent ve sel 
iccordinyg » Ascher terminology 
wpueou ind res premt essel can 
he located in the conjunctival or in the 
episele ral lavers. The purpose of the pre sent 


VENOUS PRESSURE IN 


GLAUCOMA (4 


study has been to follow the pressure in the 


recipient vessels or in regular conjunctival 
ind episeleral veins, avoiding vessels with 
deep connections through the s« lera, over a 
period of time during which wide variations 


is only a small pressure gradient along the 


occurred 


of the intraocular pressure 


as shown by measurements 


performed from the port where the aqueous 
ein emerges through the depth of the sclera 
essel ((;oldmann | in 


to the reciprent 


and the pressure im the network ot 
regular episcleral and conjunctival veins 


the em 


to the 
(Linneér, Rickenbach, Wernet 


close pressure in 
The appar 
ent outflow pressure was found to be propor 
tional to the intraocular minus 11 
mm, Hg (Goldmann®; Rickenbach and Wet 


Hy 1s close 


pre ssure 


ner’). This value of 11 mm 


the iqueous and epis leral 


veins which is in good agreement with the 


pressure in the 


assumption that the real outflow pressure 1 


the difference between the intraocular and 


the episcleral venous pressure 


\leTHOD 


Patients with untreated glaucoma and high 


intraocular pressure were selected for the 
study. If an aqueous vein could be found the 
recipient vessel was chosen tot the pre ure 
measurements, otherwise a regular episcler il 
sels emerging 


he 


over the 


vein was used, Perforating ves 


from the sclera were avoided appeal 


mee ot the conpunetiva place ait 


measurement was normal 


\ll determinations were carried out with 


the patient in recumbent postition and a 
Squibb) wa 


il anesthesia (phthamne 


cleral 


Priphiecate measurements of the epi 


enous pressure were made with a 


pre sure chamber pre viou ly ke cribed 


ner'?). The intraocular pressure was mea 
ured with a Mueller electronic tonometer incl 
tleulated iccording to the new table ot 
riedenwald 

After an initial measurement © the epi 
cleral venous and intraocular pressure, the 
patients were given either miotics topically 
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pet er ry ‘ ‘ if 
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ResuLTsS AND 
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In ¢ e | recipient \ el and 
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regular blood-tilled ep cleral vem were 
used tor the measurement: m Case Za re Ww “~~ 
ve el: im here thee atl 
a. 
veins was found, a regular episcleral vem 
bigure and 5 show the ame relation 
hip m two eye with chrome open-angl 
vlaucoma atter im tillation of 0.25 percent 
i i 
eserine, five drops during 10) minutes. In = 
Case 4 the venou pressure Wa measured in 
TI IN MINUTES 
i recipient ve ssel, and in Case 5 ina regular ME 
kis (Linmner). ¢ 
* The teeta ed thi na, Solid rele pre 
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ul x bys ull 
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episeleral vein because no suitable aqueous 
TIME IN MINUTES 
vein was found 
(Linnér). Case 4. Chrome open-angl 
hroni ang 
Solid clecle: Open Figures 6 and 7 show the venous pressure 
©: pre e in recipient vessel, Arrow : instilla in regular episeleral veins and the imtra 
! 0.25-percent eserine, five drops during 10 ocular pressure in two cases ot chronic open 
nute 
angle glaucoma given acetazoleamide (Dia 
mox) per mouth: Case 6 received 500 meg 
' and Case 7 received 790 mg 
\ marked fall of the intraocular pressure 
\ was observed in all seven eye In Case ] 2 
35 . and 3, there is a slight apparent merease mM 
episcleral venous pressure but this merease 
o 
is not statisticall ivnificant. The standard 
error ot a ingle determination a pre viously 
z \ calculated Was found to ln ibout O/ mm 
\ 
lly 
a 
“4 Miotices have been Shown to cause an m 
Ww 
20 creas m coethcrent of facility ol outtlow 
(t IT An increased outtlow can be a 
5 sumed, therefore, to have taken place in 
Cases 1 to > given 
} 
Assuming that the inflow of aqueous 1s 
) 
constant. the excess volume of fluid which 
has to leave the eye in order to cause a cet 
30 60 90 20 50 tain fall in pressure Can be calculated from 
TIME IN MINUTES | riedenwald s tables. Case t where the ve 
| (Linnér). Ca 5; Chro open-angle nous pressure was measured in a recipient 
1 Solid cirele i ilar pressure. Open vessel and the intraocular pressure dropped 
rcle: pressure in episcleral vein, Arrow : instill 
temple Sen 3s from 47 to 27 mm. Hg during two hour 
or percent eserine nve irop durins 10 
iter instillation of eserine, will be taken a 
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Hy im intraocular pressure. This represents 
an excess outflow at the rate of O.1 pet 
minute, a small fraction of the usual rate of 
flow. The stability of the pressure im_ the 
recipient veins and in the ordinary epi 
scleral veins, when aqueous outtlow 1s im 
creased slightly by miotics or decreased 
tiakes it clear that the pressure these 
: recipient veins is determined mainly b the 
. . local hemodynamics and is very little influ 
enced by the dynamics of aqueous flow. The 
7 system behaves as if the aqueous was being 
discharged into a constant pressure chamber 
» of such large capacity as to be msensitive to 
‘ variations im aqueous flow 
St'MMARY 
Phe pressure in aqueous and regular epi 
‘ scleral veins was followed during a period 
of decrease in the intraocular pressure 
big, 7 (Linnér), Case 7. Chronic open-angle lowered by muotics o1 acetazoleamice ( Dia 
Diamox by moutl pressure was found 
The Clinic, 
wn example \ volume ot approximately 10 Sahlgren’s Hospital, 
cu. mm. corresponds to this fall of 20 mm University of Gothenburg 
REFERENCES 
Ascher, Ko W The terminolo the biomicroseopically visible elimination of aque 
Documenta Ophth., 5/6:193, 195) 
> Baim, W. bk. S Variations in the episcleral venous pressure im relation to glaucoma Brit. J. Ophitl 


38 120, 1954 
Becker, and Friedenwald, |. S. Clinical aqueous outflow, Arch, Ophth., 50557, 1953 
1 Dobree, |. H \ | 


ascular hat occur during the phast imiations of tension im chronic glau 
oma, Brit. |. Ophth., 37 1953 


Fredenwald, |. S Standardization of Tonometers; Decenmal Report by the Committee on Stand 
of tonometer ( hapter Vil. An Acad (phil 1954 
6 Croldmann, H An ana of primar laucoma. Tr. Ophth. Soc. U. Kingdom, 69 :455, 1949 


Der Druck im Schlemm’schen Kanal bei Normalen und bei Glaukoma simplex. -xperienti 


6 110. 1990 

Abtlussdruck. Minutenvolumen und Widerstand der Kammerwasserstromut les Mer el 
§/6 :278, 1951 

Grant, W. M.: Clinical measurements of aqueous outflow. At Ophth., 46:113, 1951 


1. Heertordt, ¢ Retrachtunven uber die normalen vorderen Cilargetasse und uber Arthestimunu 
derselben. Arch. Ophth., 87:514, 1914 

ll. Klemert, H Die periodische Verengerungen der vorderen Cilaraetarien ut l ihre Beziehung zum 
ntraocularen Druck. Are Ophal 156 68. 1055 

12. Lanner, | Measurement of the pressure in) Schlemn canal and in the anterior chamber of tlhe 
human eve. §:451, 1949 

13 Phe outflow pressure in normal and glaucomatous eyes. Acta Ophtl 33-101, 19 

14. Linnér. F.. Rickenbach, K.. and Werner, H.: Comparative measurements of the pressure in the 


aqueous ves and the conjunetiy il veins using different methods. Acta Ophth., 28-469, 1950 


MICRORADIOGRAPHY OF SCHLEMM'’S CANAI 6 

15. Lohlein, H.: Die therapeutische Beeinflussung von episcleralem Venendruck und Abflussdruck des 
Kammerwassers im gesunden und glaukor kranken Auge. Ber. deutsch. ophth. Gesellsch., 56-146, 1950 

16. Lohlein, H., and Weigelin, F \bflussdruck des Kammerwassers an normalen und glaukom} ranken 
Auge. Ber. deutsch. ophth. Gesellsch., 55 170. 1949 

17. Prijot. E.. and Weekers, R.: Mesure de la resistance a lecoutement de Vhumeur aqueuse an moye 
lu tonometre electronique + partie Mode d'action de la pilocarpine dans le glaucome cheonique not 
infla atoire. Ophthalmologica, 124:12, 1952 

18. Rickenbach, K Cited from Goldmann, H Abflussdruck, Minutenvolumen und Widerst und cle 
Kar erwasserstromung des Menschet Documenta Ophth., 5/6 :303 195] 

19. Rickenbach, K., and Werner, H.: Scheinbarer Abflussdruck, Tension und Druck in den Kammer 

isservenen, Ophthalmolog 120 :22, 1950 

20. Seidel, | Methoden zur Untersuchung des intraokularen Flussigkeitswechsels. Handb. biol. Arb 
meth. AGt V, 6:1019, 1937 

1. Thomassen, T. | The ver tension im ¢ suffering from simple glaucoma. Acta Ophth., 25 
1947 

a2 On the cause of increase of tension in iridocvelitus glaucomat Acta Ophth., 25 :243, 1947 

23 The arterial tension in glaucomatous eyes. Acta ‘ phth., 25 :253, 1947 

4 The venous pressure in glaucomatous eyes. Tr. Ophth. So U. Kingdom, 68:75, 1948 

5S, Thomassen, T. L., Perkins, S.. and Dobree, |. H Aqueous veins in glaucomatous eyes Brit. | 
Ophth., 34:221, 1950 

MICRORADIOGRAPHIC STUDY OF THE INFLUENCE OF HYALURONI 

DASE ON THE PERMEABILITY OF THE INNER WALI 
OF SCHLEMM’S CANAL 
|. Francors, M.D., A. Neetens, M.D., J M. M.D 
Ghent, Belgium 


M 


strated that. in men, after subcutaneous in 


One of us (J Collette, 1953) demon 


jection of a hydrosoluble contrast substance 


(Umbradil) the X-ray film 


geneous opacity, which changes immediately 


shows a homo 
into an wage of reticular pattern, spreads 
in the beginning superficially, and diminishes 
afterward in intensity following the 


the 


re sorp 


tion of contrast substance 


The previous or simultaneous injection of 
0.5 mg hvaluronidase is characterize d, im the 
sel of modifications 


ws 


normal subject, by a 


of the resorption-image (figs 1A and 1B) 
Under the influence of the enzyme, on the 
one hand, a more rapid and clearly detined 
formation of the reticular pattern with 
greate! distinet limit obtained and on 

e Ophthal ] ( of the Uni 
vers (,hent Director | Francois 
M 1) 1 the It tute i Rad lox oft the | ni 
versit iewe Dire (; |.eroux 


the other hand, the disappearance of the con 
trast substance 1s markedly accelerated 

This action of the hyaluronidase may be 
explained by an increase of permeability of 
the ground substance of the tissues, which 
results in an easier diffusion of the contrast 
substance and in its accelerated resorption 
following a more outspread and more rapid 
contact with the capillary system 

In a previous work (1955), we studied the 
microradiographie s of the ot 


after 


inner wall 


Schlemm’s canal injection of Thoro 
trast into the anterior chamber of the human 
enucleate deve 


We 


direct 


able 


between 


demonstrate a 
the 


chamber and Schlemm’s canal and, inside the 


have been to 


communication anteriot 


scleral trabecula, a system of clefts empty 


ing directly through orifices into Schlemm’s 
canal 


Injecting into the anterior chamber su 


pensions oft with part les of a 


Angiopas 


1 


1A 


(center itter O© minutes 
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— 
brig rangots Necte mi Collette) Normal Nort ubsect Action ot sluronidase 
the resorptitot picture itter myection of a contr | ter hil) 


RORA GRAPHY OF SCHLEMM’S CANAI 
< 
ig > (Prangoi Neetet nd Collette) Acceleration of the collector phase, better outlined reticu 
wecelerated resorpuiot Normal subject. (Top) Zero minutes; (center) 15 (hottom) 
tter 6 minute 
— 


md Collette) 
orotra 
outhmed lumuat 4 cular stripes 


tly tortuous with 


tripe wi re il 
a determinate sample , we 
width of the 


between 1.5 p and 2.25 gp, 


comstant ze tot 


could demonstrate that the 
orilices measures 
as particles with a size of 1.5 w pass through 
and those with a size of 2.25 » do not 

Francois, M. Ra 


1955). sugyt sted by 


(1954), we 


In another work (J 
\. Neetens, 


care he 


baey, and 


Barany’ re have 
demonstrated that m the human enu leated 
eye, after perfusion of the antertor chamber 


with hyaluronidase, the facility of outtlow 


(() inereases with an average value ot a 


to JO percent 


and Collette) 


trast mto the 


( Frangots, 


Neetens 
thn ot | ore 
~120.) 


‘ 


pattern (Oy 


Inner 
into the anterior chi mer 
have a tendency 
harp contrast 


Inner 
unterior chamber 


wall lem canal after treatment with 


(A) Reticular patte listinctly 
to lengthen. (C) Fewer white spots 


appear. (Or., 


Under these conditions we wonder on 


which anatomic, physiologic, and biochem: 
cal facts the 


yrounded. It 


action of the hyaluronidase 1s 


is known that the walls of the 


trabecular clefts contain polymerized hvalu 


ronic acid, the large molecules of which 


according to a hypothesis of Barany, may 


block small pores. So it ts possible that the 


hyaluronidase, breaking the hyaluronic acid 
down and altering the ground substance, not 
only opens new orifices but also widens the 
clefts already 


trabecular present 


The present microradiographic study of 


canal treatment witl 


Hazy 


Schlemm’s 


(X) 


wall of 


hetween the 
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+ 
hyaluronic s appearance 
etrcular 


he vall of Schl inal constitutes 2 and ¢ ! ve different tron 
, contribution to the solution of this prob that obtained without previous treatment 
lem. The experimental and radiologic tech with the enzyme (fig. > 
niques are identical to those used in our first a. The irregular and hazy patterns, not 
tudv. with the only difference that the very dense or opaque, with mostly long: 
Angiopac and Thorotra have been pet tudinal or circular direction, are not wholly 
fused under a physiologic pressure of 20 found again. We observe on the contrary a 
mm. ty, and after previous myection of uch more outlined reticular image with 
hyaluronidase under the whe pressure into iore distinet limits, the circular stripes hay 
the anterior chamber ny a tendency to lengthen and to continue im 
a more or less uninterrupted manner (figs 
ULTS 2 and 1) 

1. If there is an increase in diameter ot b. If the hazy appearance (penumbra) of 
the orifices of the inner wall of Schlemm’s — certain clefts has disappeared, the trabecular 
canal, this must be very nall. The maximal lamellae themselves which did not contam 
diameter does not exceed 2.25 p, as an previously a single trace of Thorotrast, ap 

pear actually infiltrated by contrast sub 
indicate that 


\ngiopac suspension with parti le S measul 


ing 2.25 u does not penetrate into the canal 
2. The itter injec 


microradiographie ~ 
tion of Thorotrast into the anterior chamber 


following treatment with hyaluronidase ( figs 


und Collette). | 


Fig. 4 (Francois, Neetens 
A Cel | 


tance: this observation may 


the tissue itself has become more permeable 


3 and 6) 


The white spots more or le 


( figs 


round ar 


nlargement of part of Figure 2. Note hazy appearance 


it (Ody 195.) 


t i 


« 
-- — 


without previous 


big (Francois, Neetens, and Collette) Posterior inner wall 
195.) 


treatment wit sluroma ‘ Injection ol lhorotr 


Neetens. and Collette). Posterior inner wall of Schlemm’s canal after treatment with 
trast mite hamber (NN) 


(Or 


big. 6 (Frangot 3 
valuromdase. Inypection 


pearance (X) of the tissue itself differs from that shown in Figure 5 


- 
a= - » 


CORRECTION 


oval and also the tine very opaque radiate 


stripes, in relation to these spots, have 


diminished in number. 
d 

dominate, but 

indeed, 


tortuous 


Circular patterns no longer pre 


radiate patterns frequently 


occur ; radiate canalicular and 


slightly stripes appear. They are 


because of the very heavy 


) 


strongly white 
contrast-intensity (hg 


We may if thes« 


lector channels of enlarged clefts that de 


wonder stripes are col 
bouch into the orifices previously de scribed 
(white spots), or if they represent a change 
the tr ibecular clefts fol 


The first hy 


in the direction of 
lowing a structural modification 


pothe sis seems to us to be the more plausible 
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PION 


rik METHOD 


DONALD 


The treatment of spastic or senile entro 


pion, though occupying a sn all place im the 


field of ophthalmology and ophthalmic sur 


is nevertheless a perplexing, and often 


gery, 
disappointing, challenge to the ophthalmolo 
gist. The procedure for correction of spasty 
entropion which is here r ported, though not 
widely known. was first described in the fall 
Phroat Ho 


ttan | luat 


the 


‘ 
aden y ot 


March, 


ore 


ire 


Mu 


SPASTI 


ol 


experiments to 
(Goteborg, Tune, 
| la circulation plasmo 


/ 


SPAS 


NIC ARLA 
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ENTROPION 


CONCLUSIONS 


From our observations, we may com luce 
1. That the trabecular clefts then 
orifices at the of the 


Schlemm’s canal are enlarged but only im 


level inner wall ot 


very manner 


poo! 
Phat the permeability of the connective 


tissue, building up the trabeculae, has m 


cre ased 

Phat 
orihices 
that 


there evidence that new 
added to those 
pas ol 


is neo 
already 


the 


existing 
fluid 


are 
the 


contrast 


«init 


but 


direct mannet 


eccurs na 


lvenue Pasteur 


to flow through the angle anterior 
hyaluronidase 
30 240-248, 19 
determine the 


1954 


tissulaire 


testicular 


ind 


1 ol 


ore Size e hilter 


par myecthon cutanes 


1953 


microradiographique de la paroi interne du canal 


of the inner wall of Schlemm 


or ult 


tudies about the outflow of aqueous humour 


EN TROPION 


rep ny 


NE, M.D 


Infart 


ults 


Te 


of 1953 and later publi hed in June 
the 
ew of the fact that previous 


On the basis of excellent re 


porte d. and Vi 


methods for the correction of spastic entro 


pion have too otten been di appomting, an 

ha 
over the past 16 months which were 


endeavor been made to collect a series 


of cases 
operated by the method proposed ly 
I’. A. Wies 

Though factors are involved in the 
production of senile or spastic entropion, 1 
as Kettes 


is reasonable to conclude pointed 
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DONALD ¢ 


is a draw 


the 


out im 1948 that the prime tactor 


ing up and accumulation of bundles of 


palpebral portion of the orbicularis muscle 


in the lid margin, secondary to a slackening 


atrophy of the palpebral connective 


muscle 


and 


tissie entropion occurs on contraction 


of the and is not likely to be self 


reducing ince the corneal irritation so pro 


duced often sets up a secondary spasm which 
may bn 
Duke 


orbicularis 


Elder® points out that the palpebral 


forn two al as it les in its 


normal anatomn relation hip against the 


lower tarsal plate The coneavity of 


one are 


is directed posteriorly, that of the othe: 


there 
these 


uperiorly, Contraction of the muscle, 


fore, has the effect of reducing two 


ires to chords and, in the absence of normal 


connective tissue upport the muscle bundles 


wccumulate in the lid irgin and have a 


ju teriot direction ot lores 
(Operation for the correction of 


hould 


toward pre enting th 


Spasti 


entropion therefore bye directed 
upward riding of the 


Thi 


eral wavs 


muscle bundles over the tarsu can be 
iccomplished mone of 
st, by re- 


the 


tablishing the absent pres 


ure of muscle on the convexity of the 


lower tat al i exemplitied by the 
Wheeler 
Second, by 


between the 


technique 
producing fibrous tissue ad 
hesions muscle and the tarsal 
purpose of the 
effect of 
ethod 


through 


plate 
Ziegler 
practically all of the 1 


which 1 the mry 


cautery and secondary 
which 


the 


my 


employ a urgical 


miuscle 
Third, by producing an actual tissue bar 
rier which divides the muscle, and, there 


tore 
fibers 


will not permit migration of its lower 


into the lid margin. This is the pur 
ot the \\ es procedure 


have been proposed, such 


tarso-orbital 


Other principles 
as mereasing the tone of the 
fascia and even complete excision of the 
palpebral and part of the orbital portions of 
Phese 


the orbieularn procedures do not 


however, attack the problem directly or, as 


McFARLANI 


yperative 


in the latter technique, are more severe than 
generally warranted. 

In order to compare the results using the 
Wies method, all of the cases of 
entropion operated on the clinical service of 
the Manhattan Eye, Ear, and Throat Hospi 
the 


(only 


spastre 


he Te 
the fol 


tal over past five years have 


owed those cases in which 


low-up was six months or more have been 
None 


recorded for 
W ies 
than three months postoperative 

vy. 1) shows 
Wheeler 


than 50 


comparative purposes 


of the procedure cast reported is less 


than a 00) 


percent cure rate when the method 


used and less when 
Ziegler 
to better than 75-percent cure with the Wies 
Ihe 


tuterizations 1 


Wal 


nt 


cautery was employed as compared 


procedure relativel small numbet ot 


Ziegler ¢ 


only those performed in the operating 


due to the fact that 


ire included, Undoubtedly results of man 


less severe cases tre: | cauteriza 


of the 


thon om the out patient clink would change 


this figure. | have not included procedures 


other than thos mentioned, ince only a 


small number of cases representing each of 
numerous and varied other methods of treat 


collected 


ment could be 


(McFarlane). Postma results in 60 

in 
a Fie. 2 (MeFarlane) Postoperative at ly of OD 


CORRECTION OF SPASTIC ENTROPION 


zontal through-and-through imeision, to mM 
clude skin, muscle, tarsus, and conjunctiva, 
is made the length of the lower lid and four 
mm. below its margin (fig. 3). Hemo 
stasis is readily achieved by pressure. Three 
1-0 black silk, double-armed sutures are 
placed in the free marg:: of the conjunctiva 
(fig. 4) at the lower edge of the imeision and 
brought out through the skin of the upper 
part, where the \ are tied over rubber pers 
or a continuous rubber strip. The skin edges 
are then closed with interrupted 6-0) silk 
sutures This effectively mearcerates a 
tongue of conjunctiva within the wound and 
above the major portion of the lower pn 
bral orbicularis fibers 


detailed analyst of the cases 
demonstrates one point clearly Experience has taught that the most im 
1 by both the Wheeler and portant part of the procedure 1s the lid in 


cision. This should be rac perpendicular to 


treatec 


er methods show a marked tendency to 
while the lid and no more than four mm. below tts 


recurrence, even after several months, 
those treated by the Wies method do not. The margin, after first outlining the incrsion with 


\Vies method, on the other hand, shows a marking fluid. If local anesthesia is used, 


tendency toward overcorrection in an un it is best to block the lid rather than imfiltrate 
» ditheult which | feel can directly into the area ot the meson lo 

iminated by attention to the facilitate an incision perpendicular to the sur 

face of the lid, a fixation device, such as the 
Erhardt clamp, is extremely helpful, Praeti 
MerTHOD OF OPERATION cally all of the overcorrections encountered 

Ihe nique recommended by Dr. Wies, have been attributed to an incision which ts 
ind the one which ha heen followed, can either too far below the ll marg 


' in ottice procedure if adequate slanted downward and posteriorly into the 


lower fornix 


ivailable 
local infiltration anesthesia, a hori It has not been found necessary to under 
mine the conjunctiva which 1s to be meat 
cerated in the wound, The deep sutures are 
usually removed on the third or fourth day 
and the skin sutures on the fifth or sixth 
Several of our successful cases have shown 
an apparent early overcorrection which pet 
ists as long as two or even three week The 
overcorrections regress, however, without 
treatment or, if pronounced, it may be advis 
able to remove the offending deep suture of 
sutures at the first dressing. In the event 
that overcorrection occurs, application of the 
cautery to the conjunctival surface of the 
licl, as recommended by Wes should bn 


ufficient to control the ectropion 


yy 
\ 
»>» 
| 
= 
A B 
Fj McFarlane). (A) Conjunctival immersion 
e the lenoth of the lower | No fixation clamp 
or ocular protector hown. (B) Cro section ot 
more t nm tour nm helow 
the \rt ol eptior ot tarsu WwW 
on XA erated 
\ more 
(fig 2) 
( aSses 
Zi 
clone 
tare 
| lon 
N 
NL 
\} 
( 
11) | 
} ower 
th interrupted 6-0 silk ee 


A 


HAGEDOORN AND D 


SIEGER 


H 


big (McFarlane). (A) Right eve, showing severe constant spastic entropion. (B) Same patient, 
ine weeks postoperative, showing lower lid good position. Upper lid, manually retracted. (C) N ine 
weeks after oper howing attempt to produce inversion ot wer lid | i ‘ re ile upper 
lid is held in position 


SUMMARY 


\ little known method for the correction 
of spastic entropion, based on attacking what 
is believed to be the primary etiologic factors 


of this condition, has been presented. Results 


from this operation are gratifying (fig. 5 
\ Bo and C). Though there is a tendency to 
overcorrection ino an unselected series, 
proper attention to the details of the pro 


cedure, especially as regards the lid incision, 


should overcome 


the 


with a history of 


this fault. No recurrences 


are reported despite the fact that many of 


procedures were performed on persons 


as many as three previous 


ope rations for spasti entropion on the same 


lid. The procedure seems to be an operation 
of choice in severe and recurrent Spasti 
entropion 

University of Western Ontario 


Faculty of Medicine 
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IDIOPATHIC RETINAL DETACHMENT 
\. Hacepoorn, M.D., anp D. Hl. Stecer, M.D 
Amsterdam, Holland 


In normal eyes the vitreous adheres to the 
and——more firmly 


the 


the nerve 


however, no adhesions 


region ot Opt 


to the periphery other parts of 
adult 


between 


human retina 


retina and vitreous are generally 


SUP pose to exist 
neverthe 
the 


In cases of retinal detachment, 


tiny strands may be seen with 


ophthalmoscope which are apparently pullin 
small flaps, even small tsolated pieces of the 


retina, the vitreous space 


ruptured 


* From the Department of Ophthalmology, Um 


versity of Amsterdam (Director: A. Hagedoorn 


M.1).) 


They have been described in pathologie spec 


the result of a degenerative ol 


postinflammatory condition of the 


Wiens as 


Vitreous 


body and retina 
In some publications, the suggestion may 


alterations in the retina and 


be 


vitreous body might secondartly enforce pre 


found that 
existent tiny adhesions to firmer connections, 
which have a pathogenetic significance m the 


( Hruby’) 


no histologi 


development of retinal tears 


However, as far as we know, 


evidence was given to substantiate these 
theories 


In 1952, one of us (Hagedoorn) demon 


660) 
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tre course 


strated some sections, showing apparent con 
genital adhesions between retina and vitreous 
body 1952 


enucleated in a child, aged nine months, with 


( Shetheld lecture, ) The eve was 


pseudoglioma, a diagnosis 


confirmed by the 


a chagno Is ol 


which could not be micro 


scopic examination \ pit in the optic nerve 


hi } (Hagedoorn and Sieger). The cells at 
the base of the strand are more numerous and well 


was found and had been deseribed in 1928 
ache 


ina and vitreous body wall now be deseribed 


( Hagedoorn’). The ions between ret 


in greater detail 


Figures 1, 2, and 3 show strands emerg 
ing from the retina and entering the vitreous 
space. These were situated in the equatorial 
region of the retina 

delicate 


In bkigure 1, the strand has a 


fibrous structure in its intravitreal course. It 


is only just after emergence trom the retina 


that a number of cells of varying shapes can 
be seen, The course of this strand, curving to 
amore perpendicular position upon entering 
the retina, is apparently indicated further on 
in the retinal tissue by the position of some 
oblong nuclei, lying with their long axes pat 


Mullerian tiber 


nucleus 1 


allel to the (one small, m 


tensively staminy econ between 
the strand and the retina 

In Figure 2, a similar but more delicate, 
comntam 
ing three oblong, pale nucle: and two small 
at the \ similar, all dark 


seen to lie free on the retina and 


strand penetrate s into the yvitreou 


dark nuclei end 
nucleus 1s 


another close to the strand 


Fig. (Hagedoor nd Sieger). The strand | 
emerging trot the ret enteru the itreou “ 
sprace has a delicate fibrouw tructure m it mitra 
— 
* 
- 
. 
L 
Fig Sicwe ) \ mular ut more 


HAG 


AND DH 


seen mn bigure 


\ nearly identical preture 1 
the cells at the base of the strand are 


numerous and well stared 


whe re 


more These are 


mostly oblong and their long axes are pet 


pendicular to the surface of the retina \n 


Si 


isolated oblong nucleus im the perpen 


dicular position is seen halfway between the 


immer nuclear laver and the surface of the 


retina. Two pale nuclei may be traced im the 


mtravitreous part of the strand 


In Figure 4, another variety of retinal 


It is shorter, more 


vitreous adhesion ts seen 
loosely fibrillar, emerging through the mner 
surface of the retina over a relatively large 


area compared with its intravitreal extension 


intravitreal course, 


emerging, tiny fibers converge im thei 


so that a delicate pyramid 


of fibrillar tissue is seen on the inner surface 


of the retina. Several fibers may be traced 
into the retinal tissue. Only a few nuclei 
or fragments of nuclei are seen in these 


structureless strand of 


is attached to the 


little 
condensed vitreous tissue 


pyramids. A 


top of the pyramids, and it might be sug 


fibrils of the pyramids appear 


vested that 


r variet sire , 
to fade imto this trand 

In Figure 5, the fibers of three more del 
eate fibrou pyramids may be traced through 
the internal limiting membrane into the ret 
imal tissue 

In bkigure 6 the adhesion ha t more 
diffuse characte \ tiny strand pat illel to 
the retina contains one dark nucleus ; another 
nucleus is seen on the retinal surface and a 


globule with several nuclei is floating freely 


in the vitreous space 

These anomalies have certain teature in 
common 

1. There is no relation with vessels or ve 


sel sheaths 

2. They have a fibrillar character and the 
course of the fibers 

of the Mullertan fibers 


associated with nuclei, which 


intraretinal parallel] 


to the 
3 They are 


at least partly sugyest the presence of VI 


course 


elements on the surface of the retina, capabl 
of fibrogenetic activity 

4. In 
hardly 


dermal nature 


studving these sections there is 


any doubt possible as to the ecto 


of these anom 


(62 
Five. 4 (Hagedoorn and Siewer). Anothe 
— 
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te 


—_ 
Fie. 5 (Hawedoorn wd Siever). Fibers of three more delicate fibrous pyran ud 


the internal limiting membrane mto the retinal tissue 


5. The gradual fading away or transition — formation Normal regression has failed to 
into vitreous tissue supports the view that occur; they have pet isted and developed 


they are related in some stage of the embry further as a consequence of the growth of 


onic deve lopre nt to the vitreous laxly and its the whole organism. 


Fig. 6 (Hagedoorn and Sieger). This adhesion of retinal cells and tissue from the superticil layer 
has a more diffuse character of the retina 


(Hagedoorn and Sieg 


/ 


| 
Se. 
" 
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comparison it seems reasonable to conclude 
that the y are related to the ectodermal sup 
porting tissue of the retina 
Conclusive evidence regarding the nature 
of the anomalies described was found in 
the more important anomalies in the pars 
plana of the retina 
In Figure 8 a tissue proliferation im the 
region of the pars plana resulted in a pre 
culiar pear-shaped formation ending in a 
thick “zonular fiber 
\ similar formation is presented in Figure 
9. The loose tissue 1s indicative of a relation 
with the vitreous and zonula. A_ typical 


rosette utes the re lationship to reting 


pe pes 1 In Figure 10 the tendency to proliferation 
of the retinal cells is restricted to the basal 
Further evidence of the ectodermal na region, Where large oblong nuclei are seen, 
ture of the anomalies may be seen im un whereas the pyramid consists of acellular 
usual tindings of a somewhat different na zonular” material only 
ture from these latter anomalies, which were 
Figure 7 pictures a proliferation of retmal found in various regions of the retina, it 1 
cells and tissue from the superticil layer of clear that equilibrium im the share of ecto 
the retina. It is hazardous to try to identify derm and mesoderm in the formation of the 
these cells. but they resemble the cells seen itreous has been disturbed in a very early 
in the base of the vitreoretinal adhesion ot tave of development. The temporary task 
bigure 3 and the globule m the vitreous of of the ectoderm m its tormation ends at a 
Figure 6. Vartly by their aspeet partly by very early stage under normal conditions 


Fiv. 9 (Hagedoorn and Sieger). A tormation 


mutiar to that a in Figure & 


\ 
> 
~ 
> | 
“sf 
4 “aa 
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gression has evidently been delaved ; even 


a limited outgrowth, though local and trregu 


lar, followe d 


Since, as tar as know, similar congenl 


tal retine itreal adhesions have not been 


cle scribed in literature, we may have cone 


upon an extreme ly rare specimen with a very 


limited value in relation to the strands often 
vith tear in the ( conse 


associated 
quently, we studied section effort to 


trace such idhesion 


\We finally 


trand, « 


ucceeded i reting 


wiently of 1 me nature 


with the 


vitreal 
is the strands found m the eve 
| nahies. The adhesion ts deh 


congenital anonmia 

identical arrange? 

in the retina seen 
hy 1] 


morte 


ut an ent of cells at 


the pot ot emergence 


COMCTIUSIVG 


to be 


was enucleated post 


cied at the Departs ent of Internal [Disease 


with a diagnosis of sprue, With the excep 


in the retina 


ill other 


tion of a Tew hemorrhage 


the eve was complete] normal im 
respect 
felt justified in conclud 


on equenth 
il detachment 
be respon 


congenital icroanon 


und Srewer) 


An adhesion 
+} 


erwise eve 


sible for the pathogenesis ot retinal tears 


(one of us (Sieger) came upon a clinical 


case in which such pathogenes! m 


probable 
complain ad ol the 


udden appearance of spots mm Tront of the 


right eve. There was one diopter of hyper 


metropia and normal vision m both eve 


Phe nature ot the ubyective Vimptoms uy 


sted] the presence ofa po terior detac hinent 


ol the itreou 


( ophthalmoscopr examination the 


agnosis was confirmed and the typu il ring 


vas seen to float im the vitre 


haped Crp it \ 


te the mining 


ous anterior optic dise. In ex 


no other anom ile 


the fundus of both eve 
entation or cle veneration 


were no enile degen 


could be | Lhere 


erations. the fundi could be considered to be 
con pletely nor il 


\t the 
ile ol the 


region at the tempora 


equ torial 


however, a hole was 


right 


eon mm the retina It wa mall and round 


with an operculum in tront of it surrounded 
these cle 


hemorrhage to 


case 


by tiny 


scribed by de of detach 


« 
La 
ag. ~ 
discovered u im ¢ 
4 
» 
“ 
- 
Fig. 10 (Hagedoorn and Sieger). The tendenc 
tricted 
P 
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Fig. 12 (Hagedoorn and Sieger) 


ot the right eve i hole 


ment of the vitreous body around the opty 
nerve. We carefully examined the region of 
the hole and could not find any trace of pre 


It had 


retina had 


ceding inflammation or degeneration 


tor be concluded that a piece of 


been torn out by some mysterious force (hig 
12) 


It seems reasonable to identify this mys 


terious force with the pull at a congenital 


vitreoretinal adhesion of the type described 


in the preceding pages. The detachment of 


the vitreous from its insertion around the 


dise allowed a retraction of the vitreous and 


consequently a considerable pull on the 


vitreoretinal adhesion 
Finally, we found a case in which a piece 


of retina was torn out. We had been search 


ing for such a case for a long time and, al 


though everal cases were found in which 


this pathogenesis seemed possible, m= none 


was there such comple te evidence of the de 


velopment of a rupture in an otherwise com 
ple tely normal eye 
It might be argued that a constant pull at 


these adhesions might rise to some 


pive 


econdary alterations in the adjacent retina 


or underlying choroid suggesting inflamma 


tory or degenerative changes ( Schepens‘ ) 


llowever attractive these speculations may 


be. only in our case was there substantial evi 
as is posstble by ophthalmic 


dlenee as tar 


examination congenital adhesions 


might cause retinal ruptures in otherwise 


completely normal eyes 


From the length of time which has elapsed 


focussed special attention on this 


since we 


From a colored drawing 


was seen im the retina 


At the equatorial region at the temporal side 


Otherwise, the eve was apparently normal 
subject (from 1952) before finding this case, 
it may be concluded that they are of rare 
occurrence in their “pure form.” Moreover, 
from a mechanical standpoint a detachment 
of the vitreous would have to be considered a 
precursor of a retinal tear and of the subse 
quent development of a detachment. It ts 
clinical experience, however, that a detach 
ment of the vitreous body is rarely followed 
by a detachment of the retina. It will be re 
membered that Gonin stressed the importance 
of traction from the vitreous in the patho 
genesis of retinal detachment 

Favre® examined the anterosuperior inset 
tion of the vitreous in cases of total vitreous 
lens 


with the aid of a contact 


| le des« ribes 


detachment, 
with three mirrors. a distinct 
form, the perpendicular insertion, which 


This 


occurs in 25 percent of the cases of total 


causes a maximum of traction form 
vitreous detachment. 

Consequently, cases of what may be called 
“idiopathic detachment of the retina” may be 
relatively rare 

This, 


vitreoretinal adhesions of the congenital type 


however, does not exclude that 
are playing a role in other cases of retinal ce 
tachment. It seems reasonable to accept the 
possibility that they may be less pronounced 
but, nevertheless, in combination with later 
degenerative or inflammatory processes, may 
constitute the basis or framework on which 
firmer degenerative vitreoretinal adhesions 
develop 

Such varieties of adhesions as are pictured 


in Figure 4 and Figure 5 lend special sup 


DIAMOX IN 


port to this theory. Here a typical homog 
the 
herent to the little fibrillar pyramid in the 


enous condensation in vitreous is ad 
retina. Moreover, retinal cells are, possibly, 


associated with formation of “‘vitreoid” ma 
terial outside the retina. Nothing can be said 
as to their viability and activity m abnormal 
circumstances and their eventual share in the 
development of the strong vitreoretinal ad 
hesions associated with ruptures in cases of 


retinal detachment. 
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SUMMARY 

Congenital retinovitreal adhesions may 

play a role im the pathogenesis of retinal 

detachment ; they may explain cases of “ido 


pathr detachment ; they may be involved im 
the pathogenetic process re sulting im the for 
mation of strands associated with the torma 
tion of flaps and opercula in other cases of 


retinal detachment. 


Wilhelmina-Gasthuis 
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EXPERIMENTAL STUDIES WITH ACETAZOLEAMIDE IN 


\NAPHYLACTIC IRIDOCYCLITIS IN RABBITS* 
K. Hucu L. Ormssy, M.D 
Toronto, Ontario 


During the past two years, ace tazoleamucde 
(Diamox) has been generally used to cle 
crease intraocular pressure in glaucoma 
Phere are a few reports in the literature on 
the action of this drug in secondary glau 


Becker’ 


intraocular 


coma, observed a lowering of nm 


creased pressure in secondary 


vlaucoma in a number of patients. Bremin 
and Gortz? studied a patient with secondary 
glaucoma in whom a high intraocular pres 
sure returned to normal on acetazoleamide 
the later 
readily controled by atropine and cortisone 
Protter 


and inflammatory was 


proce 


observed a lowering of 


of 


and 


pressure in two cases acute secondary 


vlaucoma with Diamox when standard local 


treatment was inadequate iridocyelitis 


the Department ot Ophthalmolog 
Medicine sitv of Te 


irried out under the N ational Public 


* From 
Faculty ot 
stuches were ¢ 


Health Grant #605-9-154. 


Univer ronto. These 


subsided in both cases during treatment with 
this drug. In a small series of patients with 
secondary glaucoma at the Toronto General 


Hospital, acetazoleamide brought about a 
rapid reduction in intraocular pressure and 
an apparent improvement in the inflamma 
tory condition 

I:xperiments with rabbits have been cat 


ried out to determine the effect of acetazolea 


mide on eves with intraocular inflammation 
and secondary increase in intraocular pre 
sure. 
Metruops AND MATERIALS 
Allergic iridocyclitis was induced the 


eyes of dark-pigmented rabbits by the intra 


of hor ‘ ‘ 


vitreal injection ot 0.07 «x rum 
This method re sulted in a less violent reac 
tion than that in which the rabbit was pre 


viously sensitized by a parenteral imyjection 


of the protein, A slight aqueous flare was 


HIKRMER 


| 


seen for about two days following the intra 
\tter 


flare re 


vitreal injection and then disappeared 


seven to 10 days. the 


an imterval ot 
appeared, mereased over a period of several 
and then remamed constant for about 
23 day 


The constant period was used 


day 
10 day 
atter 
for the te 

I he 
taken 

L. 
mechately 
O01 ce. of a 


It disappeared from 18 to 


ting of acetazol 


following estimations were under 


rescoem estimation were taken im 


after the intravenous munyection of 


tock olution ol 1Q-percent 


fluorescein, and at 10-minute intervals there 

MacDonald’ wa 
lithunp humimation necessary 


thre \mpere 


atter apparatu cle eribed by on 


and used to determine the 


rial tor 


the recouvnition of hold-vreen 


readings were converted into 


fluorescemm concentrations pet hundred 


hon 


2. Aqueous 
inl which the 


deter by 


flare wa 
dlallometry, concentration ol 
mversely proportional 


colloidal party le Wal 


tes the trength ot the exanuniny Sites 


the same principle w ly as in the 


measurement of thiorescem concentration 


ipplieabl tor these 
hold 


prote m con 


the appar itu Wa 
determination hie 
indicated the 


Value 


and did not bear a 


thre ippearance ot 


the thare 


obtained were arbitrary 


centration 


number imple relation 


ship tor the actual protem comcentration 


Nevertheless they could used as a very 


test of the relative increa ol 


decrease of concentration 


Ton 


tonometer 


aqueou prote 


metry was earned out) with 


Schistz 


PROCEDURI 


1 DereRMINATION OF TILE MASKING 


OF PROTEIN UPON FLUORESCEIN 


In order to determin whether colloidal 


particles in the aqueous would cause mask 


my of fluorescein, the following experiment 
was carried out 
\ stock solution of thuorescem chluted to 


a concentration of five parts in 100,000 000 


AND HUGH | 


ORMSBY 


Beckman with a fresh 


between tt 


placed in a cuvette 


rabbit anc the slitlamp 
This fluo 
rescein dilution was then mixed with increas 


he 


lowest concentration of plasma which gave 


COTTIC. 


amperes 


Ing proportions of re-caleitied plasma 


~ 


dye was 10) percent. All 


king ot the 


animals with a tvndallometric reading below 


3.2 amperes indicating protein concentration 


nm oxee ot 10 percent were not used where 


the thuorescein method Was concerned 


2. DETERMINATION OF THE EFFECT OF 


RESIS ETAZOLEA MIDI 


FLUORESCEIN EXCRETION BY THIET 


AND ON OCULAR TENSIOD 


Since acetazoleamide cause a «diuresis 


through the kidney, it ssary to ce 


termine if the mereased How of urme re 
xceretion of tuores 
fluor 


Similarly, 1t 


sulted in an imereased 


cem, sinee this would affect all cem 


comcentration in the aqueous 


of interest to see if this diuresis would 


effect intraocular ssure 


| ve 


were 


pre 


rabbits with secondary glaucoma 


eparately in tamnle Stee] 


he 


concentration 


boxes urme excretion ind its fluores 


com were measured every two 


hour Ocular tension was also recorded at 


two-hour interval \fter establishing the 


of acetazoleamide per kg 


e-line, six me 


of body weight were given by the imtrave 


nous route to each rabbit Phere was 1 


ipid 


fall in the ocular tension with the 


reading recorded within the first two hours 
insignificantly im 


could 


ten 


two 


va 


hours, and not have been responsible 


for the fall ion. Cn continuous do 


of the drug, urmary excretion beear 


and ren wove nor 
bluore 
found to be im 


Phe 


hold substance 


stant 


hours cem comcentrations 


urine were 


tional to volume dve thus 


low thre its urmaryv ex 


cretion seemed to be mae pe ndent of diures 


EFFECT OF ACETAZOLEAMIDI 


\s a result of the study of 37 rabbits with 


primary anaphylactic idocyelitis treated 


| 
— 
lowes 
after 48 
in the 
| 
ely propo 
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3:0 


w 
™N 
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w 
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™N 


= 


CURR 


the tluorescein concentration m the aqueous 
luring treatment was lower than it was im 
the same animals after treatment was dis 


, continued (fig. 3). This decrease in fluore 
with acetazoleamiuce t wa found that they 
= cein concentration in the aqueous under acet 
comprised three groups: Group \. 17 with 
izoleamice to be quantit itively less 
out tension B. 12 with 
ivnificant than the decrease im protem flare 
tension mere: whi ‘ reduced to nor 
is measured by tvndallometry 
ind ‘aroup 
Group B. In animals im Group the with 
eight with vhich responded 
drawal ot contimuou do we of acetazole 
poorly to the drug 
Wil followed by a rapid mcrease m 
Grou; | lhe aqueou protel 


10 rabbits treated throug 
thet 

per | 

pared wi that ot 


iridecvelitis which recet 


in the 

animals, Upon 

on about the 21 lay m ed rabbit 
the drug w lise d, whereupon the 
flare Prov hat time on 


Heol 
paraticled 


TREATED 


\nother group ot ral 7 iridoevell 


CONTROLS 
x 


tis, without meres nm. were treated 
with the sar losage © cetazoleamide for 
two day a ‘ to reaction 
| mon cessation 1 itt ! 4 there 

» IN MINUTES 
was a rapid incre 


ured by tyndallor tt n im ver 


Iso studied by 
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ntrol rabbits with j 
x 
Ino treatment (fig 
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rane 
AM the fluorescein method, and values 
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TIME IN DAYS 
| (Schirmer Ormsby) ot 
wetazoleamnde on mitrace r pressure and protem 


flare (Group EB). Average value 


intraocular pressure and this was paralleled 


by an merease protem flare (fig 


tension 


in aqueou 
treatment, the tlare 


reduced. bol 


injection of the 


pon further 


were ayain promptly 


lowing a single mtravenou 


drug in animals in this group (fig. 5), there 


was a rapid decrease in tension which was 


maintamed for about seven hours 
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big (Sehirmer and Ormsby) ot a 
inele intravenous dose of acetazoleamide on imtra 
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ly x 
CONTROLS 
20 40 60 
TIME IN MINUTES 
(Sehirmer and Ormsby). /imeorescem test 
na sites wetazoleamude ((,roup 
Aver t lune 


Phe aqueous fluorescem concentration m 


(group animals was moderately reduced 


under acetazoleamide (ty. 0) 
Group \nimals in Group © showed 
little re to treatment with wetazol 


amide, Following a single intravenous dose 


of the drug (hig 7). there was only a rmioder 


IN MM SCHIPTZ 


™m 
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6) 2 4 6 8 
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Fig. 7 (Schirmer and Ormsby). Effect of a 
single intravenous dose of acetazoleamide on intra 
cular pressure (Group ©). Average values 
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P 
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> 
i 
2 
ly 
5+ TREATED 
CONTROLS 
x------x 
—~ <= 
O 10) 4c 60 
TIME N MINUTES 
nie nd ©) ) em test 
ite lowering of imtraocular pressure and 
thi i naintamed tor ibout six hours 
Fluorescein concentration in the aqueous In 
inimals in this group Was reduced undet 
treatment with the drug (fig. 8). There was 
me parallels mr between ten ion drop and pro 
tein flare, for protein continued to accumu 
ite m the anterior chamber 
following the instillation of 2.5 percent 
neosynephrine drops ito the conjunctival 
in faroup andl there wa im averaye 
© in imtraoculat pressure of three to five 
in (sroup ind none im 
ivyvestin that mn inimals fsroup 
jockage ot the mele by protem had created 
narrow-angle phenomenon 
Pour of the animals in Group © eventu 
le eloped buphtl ime vhereas none 
n (sroup \ or B developed any serious 
equelae 
Phroughout thes experime nts hyperemia 
of the u observed with the slitlamp, did 
not ippealr to be nfluenced by wcetazole 
i (lt 
CUsstit 
\ccording to the present concept of aque 
ou for ition ycarbonate mons are pro 
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duced by the ciliary body and actively trans 
ferred to the aqueous, The resulting increas 
in osmotic pressure ts an important factor mM 
aqueous production, The gradient of flow 
influences the penetration into the antertor 
chamber of erystalloids and colloids, Pro 
tein, accumulating in the interstitium of the 
ciliary body during inflammation, passes into 
the aqueous 


\cetazoleamide, by inhibiting carbon 


inhvdrase, decreases bicarbonate tormation, 
thus lowering osmotic hypertension and re 
ducing aqueous formation. With the decrease 
in fluid exchange it is conceivable that the 
passage of protein into the aqueous would 
he reduced. However, under acetazoleamicd 
in the animals in Groups A and 1, passage 
of protem into the aqueous decreased more 
rapidly than did fluid, The re sulting decrease 
in aqueous colloid Osmotic pressure appe ared 
to be an important factor in the reduction m 


intraocular pressure 


SUMMARY 
1. Allergic iridoecyelitis was induced im 
rabbits by the intravitreal imyection of a 


single dose of horse serum 
2? Rabbits with iridocyelitis could be dh 
ided those 


which did not develop ine reased intraocular 


into three groups: Group A 


pressure; Group B-those which developed 


increased tension which was reduced to nor 


mal with acetazoleamide; (sroup ¢ those 


which developed increased tension which was 
not controlled by acetazoleamicde 

3 In Group A, acetazoleamide caused a 
decrease In aqueous protein flare and aque 
scem concentration 


) 
uf B, 


in intraocular 


thuore 
In 


deere ist 


ous 


acetazoleamiuce caused a 


pressure paralle ling 


the decrease of aqueous protemn concentra 
thon 
5. In Group ¢ 


livht 


concentration 


caused a 


but 


acetazole amide 


temporary decrease im tension, 


protem was not appreciably 
reduced 
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HEREDITARY HEMORRHAGIC TELANGIECTASIS* 
Wirt BETA IRRADIATION A LESION 
LAWRENCE L. Garner, M.D., AND Erwin E. GrossMANN, M.D 
Vilwaukee, Wisconsin 
REVIEW OF LITERATURI from hemorrhage of an uleerated nevus of 
tiv: miy o 
Hereditary hemorrhagic telangiectasis ts the conjunctiva he only other recorded 
aSeS Bue ns' O38 
a relatively chisease entity known are the e of 
ver’ Qs 
mainly to the miternist, dermatologist, hema in 1941, and Witmer m 
] : als ent ed Cases 
tologist, and otolaryngologist Nearly all | were have ilso been mention | int ol 
tiv: ( ) t m 
writers on the subject mention the proba conjunctival or lid involvement of — 


bility of conjunctival involvement, which ts 


extremely lor a thorough 


that 


obviously rare 


search re veals only cote CAs has been 


reported up to now im the American ophthal 


mic literature.’ There have been four reports 
in the European literature and, in addition, 
there a few vague but suggestive refer 
There 


no pertinent ¢ vidence that the con 


the 


are 


ences to conjunctival bleeding 1S, 


however 
dition was hereditary hemorrhagic type 
of telangiectasis 

the 


junctival involvement was 


sibly first reported case of con 


that of Cipessing 
who, in 1916, described a man, aged 52 years, 
who had three attacks of conjunctival hemor 


This 


involving the face 


rhage previous to systemic bleedings 


patient also had angiomas 
and mouth, Gyessing also reported a second 
case in which hemorrhagic retinopathy was 
the unusual accompaniment to generalized 
bleeding 
Mention 


Jessop’s Clinic in 1895 in a state of collapse 


is made of a patient seen in 


* From the Department of Ophthalmology, Mar 
quette 


niversity School of Medicine 


nature, with no details given, but none of 


these cases were reported m 
Weber? 
reports minor involvement of one 


Nevro N \nderson® 


and Stock added two cases 


the ophthalmic 


literature reports two cases. 
Schwartz 


lid 
! 


report one case, 


lower m a ind 


which presented minor conjunctival involve 


ment \ll these cases were reported because 
of severe recurrent epistaxis, the conjun 
tivas being mentioned only incidentally, with 
no detailed description and no mention of 
bleeding from the conjunctival tissues. The 
paucity of reports would, therefore, seem 
to indicate that ocular symptomatology in 


te lang ctasis 18 


too, that hem 


hereditary hemorrhagn 


tremely rat It maw | noted, 


orrhage in the retina has been recorded only 


twice, the first case being that of Gjessing 
amd the second reported by Cuendet and 
Magnenat'' in 1953 

Although the disease entity has been 
known by several names, the term most 
widely used in this country is hereditary 
hemorrhagic telangiectasis. (Other terms fre- 
quently used are Rendu-Weber-Osler dis 
ease, heredofamilial angiomatosis, familial 


HEMORRHAGIC 


hemorrhagic angiomatosis, and just simply, 


Osler’s disease. Rendu,'* in 1896, first recog 


ple x and calle d atten 


nized the symptom con 


tion to the association of tan thal epistarts 
described 
n L901, and 


details to 


and multiple telangiectasts. islet 


the in an extensive report 


Weber,’ in 1907, added 


complete the information as we 


entity 
further 


know it to 


day. Goldstein'* published extensive reports 
on this disease and for a while after 1931 
(joldstein’s heredofamilial angiromatosis Was 


he morrhagt 


Hereditas 


telangiectasis Was first sugge sted 


the popular tern 


by Hanes 


in LYO9 amd seems to be the acceptable and 
logical name for this disease entity 
C HARACTERISTI OF DISEASI 


Hereditary hemorrhagn telangiectasis 1S 
various sized 
which bleed 
il trauma. The 


sions im the 


characterized by a number of 
telangiectasia and angioma 
spontaneously or with nim 


bleeding usually occurs from I 
nose but has been re ported to occur from al 
the 


athe cle 


thost 
Males 


There are no sex 


any portion or organ ol 


and females ire equally 


linked factors and trans 
mission is dominant 

The typical lesion begins as a dilatation 
of the capillari s of a bright red color which 
involved, 


\ctually, 


later, as the venule Decor 


changes to a violet or bluish hue 


are bright red, 


the mucous-membrane lesion 
whereas the kin lesion become bluish 
Phe lesions make their appearance during 


the second decack but net isionally CASES have 


been reported in which the lesrons are seen 


much earlier. The earhest age of onset was 


reported by Dolowitz m 1953 the case of 


a three-months-old child. Usually, the onset 
of symptoms is at puberty with a notable m 
crease mM the ize and number of the lesions 
as the years vivanice the fourth decade, 
the symptoms and sign have reached thei 
maXxinun and, at this time, control is tre 
quently a trying medical problem 

Since the disease is u ually manifested at 


sexual cye le 


puberty its relationship to the 


seems more than a mere coincidence 


TEI 
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and Koch, Esher, and Lewis'* have stre ssed 
the estrogen and androgen control of symp- 
toms in their cases. 

that the 


It is obvious from the literature 


most frequent site of the lesion ts im the 
nasal mucosa and in the turbinates. Angto 
mas have been reported involving the 
larynx,’” as well as the tracheobronchial sys 
tem Skin involvement is fairly trequent 


and one unusual case of pulsating, stellate 


telangiectasis was reported by Weber 
lo summarize: Generally, the bleeding 1s 
from the nose but there are r ports ot bleed 


tract," the 
‘ 


ing sources from the urmary 


finger tips,” and the gastrointestinal tract 
Although this 
usually mortality 


bleeding from disease 1S 


the has 


severe average 


four however, 


about percent ; 


reports a mortality of 27.2 pereent 


been only 
House 1 
in one family. 


Although the 


hereditary, a study of the recorded cases re 


disease is considered to be 


veals that about 20 percent have no family 
and Watkins* 


20 diagnosed 


history of the disease 
reported six cases out of 
history 


stances that had no positive family 


Successive transmissions through three and 


four generations have been reported fre 
quently, and Dolowitz’® had the unusual 
opportunity of following and tracing this 


generation of 491 de 
Mormon His 
study was facilitated by the failure of these 


cendants 


disease through 


early pioneers 


scendants of 


well a by 


che 


to migrate, a 


Amony the 


families 
chure h records 


he found &3 bleeders 


PATHOLOGY 


le ~4 ribed 


llman.*” 


Phe pathology of the lesions wa 
by Neumark, 


Among the microscopic finding 


Pingerland,?” and | 


are degenet 


ative changes in the connective tissue which 


result im dilated els with extremely thin 


walls. There are many newly formed vaseu 
lar buds originating trom anvioblasts lying 
in the nidst of many incompletely formed 


dehoency ot 


ssels, A 


and elast« 


blood ve conspicuous 


muscular layers is noted in the 
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vessel walls. Ullman suggests the possibility 


of neoplastic changes in the newly formed 


capillary spaces, and describes the chromatin 


structure of the nuclei which show an in 


crease in number. Because the vascular walls 


consist of a single layer of endothelial cells, 
the bleeding tendency is facilitated. Hanes’ 
described obliteration of the papillary layer 


of the corium. with resultant loss of the 


stratum germinativum. This, of course, pro 


cluce an extremely thin layer of skin ovet 


lying the lesions and thus the tendency to 


spontane ous blee ding 


DIAGNOSIS AND THERAPY 


The proper diagnosis must consider the 
postulate s of Hanes 
(1) A 


telanyviectasia 


three and |_arrabee 


and Littman history of heredity ; 


(2) visible patho 


2 


distinctly 


logic in numbers and distribution ; 


tendency to bleed from the lesion 


Che condition need not be confused with 


other hemorrhavic conditions, because, sig 


nificantly, there is no abnormality the 
blood pou ture other than that assoc iated with 
platelet count and 


secondary anemia 


bleeding and clotting times are normal. The 


cistinetly and non 


Differential 


«lisease 1s nonpurpur 


diagnosis must, 


however, consider the occasional telangiecta 
lead 


also noted im 


is seen pregnancy, semility, and 


Llemorrhage are 


cirrhosis of the liver, leukemia, and Hodg 


kins, Gaucher, and Banti diseases. Cordes 


have postulated a relationship 


Weber, and 


and Hlogan 


Sturge 


to Von Hipple- Lindau 


Bourneville disease 


Phe multipheinty ot therapeutic measures 


found in the literature, coupled with the 


paucity of uniformly or even fairly 


vood results, is indicative of the inadequacy 


of the measures available as well as the con 


search tor a better 


stant weapon to add to 


our therapeutic armamentarium lo date, no 


pecific agent has been found and, since the 


most frequent presenting complaint of this 
disease has been epistaxis, is not surprising 
to find the literature crowded with therapy 


directed to the nasal area 


AND ERWIN 1 


GROSSMANN 


Kindler 


section of the 


bilateral window 
while Houser 


‘ mployed chron 


advised at 
nasal mucosa, 
successfully 


cauterization in three of his cases 


case pres nted satellite lesions in the 


ale vicinity of the treated and 


lesions. These new lesions appeares 


very short period ot time and show 


same tendency to hemorrhage a the preced 


ing lesions. | ecasionally se ptal perforations 


would bn noted following chromu acid 


cauterization but Houser felt this was pref 


erable to nasal bleeding 


Becau ‘ of the known radiosensitivity ot 


vascular ¢ han 


the endothelial cells of the 
nels, Molesworth® ady 
these 

Weaver 


in his hands 


that 


lesions, regardless of low 
Spence to the ettect 


oltage X ray 
treatment ol het 


quotes 
high 
tive in the ingiomas, al 


though increased radioresistance was noted 
mcrease m ave oft the 


hand, 


results from X rays, radium, or electroco 


with the patient 


found 


other | 


on the 


ulation, and preferred chemical cauterization 
as mentioned 
Radium has been employed ucces fully by 


while Weiss* deseribed 
results and preferred the 


Sterman and Seal, 


only temporary 


use of snake venom. Quick,’ in his text on 


hemorrhagic diseases, quoted 
authors who used radium as the treat 
this condition; 


and igi and Watkin 


friability ined 


chores in wherea 


feel that 


Inyvals 
radium produces greater tissue 
subsequent bleeding and, therefore, condemn 
its use 

and Watkins* 
and irradiation of the 
Veluse* 


salts 


employed vitamin 
spleen but with equiy 
ocal results used vitamin ©, vitamin 


K, and bil without any appreciabl 
effect. Ele 


ing agent 


also en ployed Ina ol | sclero 


and fibrous-tissue proliferating 


agent without any enthusiast ults, but 


he found good results with the 


min I Shapiro,* on the other hand, felt that 


vitamin P was worthless 


Sclerosing solutions into the lun 


these vessels has been en ployed b 


d chemical 
immed 
lestroved 
within 
tion of 
tion 
rous 
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jection technique patients. Heyde'’ reported, in 1954, the use 
suse of the obvi of combined hormone therapy in one male 
lure, O'’NKane* patient with good results, but Dolowitz'* im 
»of quinine hy i very thorough and comprehensive report 
ite into the noted that of all the suggested therapeutic 
previou ly in) | zed ntiguou tissues regimes none, including the most recent hor 
ith good avulation has mones, was efficacious in his hands 
In gene ral, treatment has been disappoint 
ing, and the mainstay of all therapy ts still 
blood transfusions and tamponage when 
ever this is possible. Radiologists and det 
lormation matologists shy away from radiation therapy 
Figi and because the multiple lesions expose the pa 
They tient to an undesirable accumulative dosage, 
cent to the ind because eradication of a lesion usually 
re in formation of a nearby satellite 
that this In the case to be reported the patient, a 
dermatologist, had given up on all treat 


ment for this condition, particularly since 


rather than his brother, also a physician, had taken a 


esions milar attitude after total erosion of the 
cept il wall secondar to radiation, Our pa 
tient, who had had the disease tor more than 
18) eal would not have come into our 
hands except for a dramatic and alarming 
episode of extensive hemorrhage from the 
conjunctiva. This was the first episode of 


bleeding from the eye 


REPORT OF CASI 


1 hie patient, a 60-year-old white man, a 
phy ician, had had multiple kin lesions and 
repeated epistaxis sinee the age of 30 years 
(on two or three oceasions, he had had bleed 

w from the gastro-intestinal tract. During 
ome of the epi ole of bleeding, he lost 
ufficient quantities of blood to require blood 
transtusion 

On the oceasion that one of us (Ft E.G.) 

is called upon to see him, the patient was 
1 great emotional stress and was quite agi 
tated. He awoke on October 7, 1954, and 
found his entire pillow soaked in’ blood 
(here was blood on the sheets, as well as 
on the wall adjace nt to his bed. His face was 
blood streaked and bloody tears came from 
the right eye 


Wher he wi: een the next morning, 


cient to stimulate the formation of ee 
mgiectatic origin of these vascular 
wey ead bb | 
electrolysis has been 
ployed by Cipollar ising the 
pole al t valy nic current the ac 
trode and employing tiple pun 
nu depending lil” the 
lesion 
(good results have alse youn reported fol 
low rer the use of ¢ irbon dio deb | 
land ind lanou el b 
[he use of moccasin st e yer is mst! 
tuted b Pech i 193 inc 
their good re lt n the control of bleeding 
was duplicated by Ing und We On 
the other hand, lig ! Watkin ol the 
MlIayo Climie reported cor tent poor re 
‘ 
Hormonal therap ecently heen 
ployed sueccesstu Koch, Isher, and 
his therap ased upon the 
' 
werbations of epistay noted dur 
| ‘ ile Te ¢ | ovel ‘ ‘ 
tie mre el tril mel cn 
tration ly ile patrent the found it nee 
itl i | 1} 
to me te the te nizit feature that cle 
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1 (Garner and Appearances 


nyunetival therapy 


there was a slight SAnguUuIneoUs appearance 


Phe upper and lower 


of the right eye and the tears im the 


ac were blood tinged 
were lightly putty and 


lids of the right eye 


the pratrent seemed ipprehen ive about open 
mg this eye 
ource ot bleed 


ealed the 


vicinity of three 


re 


ing to be on the small bright 


red lesions in the conjunctiva of the right 


ye lil 


and measured |e 


Iwo ot these lesions were 


than one mm, im 


diameter, the third lesion was 2.5 mm. in 


diameter, and all were situated in close prox 


mnity to ¢ wh other oozing of blood 


larger lesion only. The 
well as the 
ke \ 


contributed no per 


was noted from the 


upper-hd conjunctiva as bulbar 


conjunctiva revealed no routine 
examination of the eves 


tinent findings 


Photograph of 
irea April, 19 


((,arnet umn) 


conpunctiva 
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Bloody tears, O D., 


(telangiectasia) of the face 


Fie. 3 (Garner and Gross 


with lesions 


nann) 
The skin of the face presented many 
bluish 


Similar 


Various sized, angiomas, none of 


bled 


the nasal se ptum, 


which lesions were noted on 


on the thumb, and undet 
two of his nails 

Phe patient is a diabet under good con 
trol and without visual disturbances second 
disorder family 


information as to his 


ary to this metaboti 


history reve als no 


parents but does bring out a history of this 


disease in one older brother and sister, both 


alive and both having histories of rep ated 


epistaxis and telangiectasis Two maternal 


aunts are known, one of whom died from 


sudden gastro-intestinal hemor 


rhage. These two aunts had four children 
these 


each and the progeny from cousins 


total some 30 individuals, who have definitely 


been diagnosed as suffering from this mal 


ady. Most of the involved cousins and second 


cousins have been females 


Slitlamp examination re vealed the lesions 
to be elevated and consisting of a network 


of bright red capillaries which were tor 


tuous and showed aneurys ial dilatations 


Because there was only a slight oozing of 


immediate 


Instead, 


blood from one of these lestons, 
cauterization was not performed 
a radioactive strontium O)-yttrium beta ap 
plicator with a 78 mm. active surface head 
was applied to the area for a dosage of 7,560 


rep. on October Y, 1954 
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noted for four 


No yross 


days following this procedure 


bleeding was 
but, on the 
fifth day, the patient became quite alarmed 
because of increased oozing of watery blood 


from the right eye Inasmuch as the effects 


of radiation are not immediate, a_ light 


cautery was applied to the source of oozing 


in the larger lesion, This stopped the oozing 


at once 
\fter a period of tour weeks the appeal 


ance of the conjunctiva in the region of the 


lesions was entirely changed. The 


application appeared pale pink in color and 


was obviously lighter than the surrounding 


conjunctiva. Slitlamp examination revealed 


a marked change in the three previously de 


scribed lesions m that only the larger one 


could tne seen as a small increased 
ineurvsmal 
\n additional 


W) beta 


redness while capillarie ind 
dilatations could not be seen 


dose of strontiun ravs was 


declined be 
cause of his general fear of radiation 


\bout three 


small 


recommended but the patient 


months later, exammation re 


vealed a normal-appearing conjunctiva mM 


the region of the original lesions, although 


this area was somewhat paler than the sur 


rounding conjunctiva. A single dilated con 


junetival vessel seemed somewhat enlarged 


in an area about two mm. away from. the 


site of beta-ray therapy. A coronary attach 


prevented us from giving this patient addi 
tional beta radiation at this time 


When March 28 


the conjunctiva in the region of the 


last examined on 1955 


original 


lesions ippeared to be normal and flat, il 


though slightly paler color The three 


lesions originally deseribed no longer exist 
and conjunctival vessels are noted in the 


a. A few 


of the rapy, a 


millimeters away from the site 


solitary large conjpuncth 


vessel is seen but there ts idence of 


rELANGIECTASIS 


give the 


aneurysmal dilatations. It does not 


impression of a beginning satellite leston 


SUMMARY AND CONCLUSION 


Phe literature on hereditary hemorrhagy 
\lthough 


numerous 


telangiectasis has been reviewed 
repeated references are made by 
authors concerning involvement of the con 
very Tew cases have 


functiva, reports of 


Phere 


references concerning treatment of the 


ictually been mac ire apparently no 
con 
junctival aspects of the disease 


X rays 


cessful in the 


and radium have proven unsu 


treatment of nonconjunetival 


lesions because the radiation has often re 


sulted in damage to the underlying tissu 
and predisposed the treated tissues to im 


creased bleeding bor thi reason it was 
decided to employ the Sr® beta applreator 


hould be |e 


ethorency al 


since tissue damage inasmuch 


as the apply itor’s vreatest 
the rep output decreasing to 


ith hie 


well 


one to two min 


two to 1] percent il three known 
at its 


that 


beta therapy would not only be effective but 


radiosen tivity of the lesion i 


seemed to ale 


superficial nature 


superior to other methods of treatment. In 


spite of the satisfactory results im our case, it 


might be wise to point out that not enough 


time has elapsed for thorough evaluation of 


this form of therapy. It is unfortunate that 


the extreme rarity of conjunctival cases pre 


vents an extensive trial of this therapy It 
| 


vould eem worth while tor the otolaryn 


to con ide a beta radiation tor the 


vologist 


nasal eptum in Case of hemorrhagu telan 


viecta coming to hi 


ittention. rhap the 


use of beta radiation might also be evaluated 


skin lesion those of re 


cent oriim 
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by the time we « « on board again, news is sent us that the king 1 


on shore: so. Lord fired all his guns round twice, and all the fleet 


ifter him. which in the end into disorder, which seemed very hand 


some. The gun over against my cabin | fired myself to the king, which 


t time that he had been saluted by his own ships since thi 


er the gun | had almost potled 


was the firs 
chanye but holding my head too much o 


my right eve 


\V/a 16600 
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NOTES, CASES, 
-ETES MELLITUS 
LATIVE HYPEROPIA 


\ CASE REPORT 
VMorris Rosen, M.D 


Philadelphia, Pennsylvania 


diabetes can affect the eye is well 


hat 
known, One of the poorly understood effects 
Duke-lElder' 


that he mive stigated 13 references on 


ison the retraction of the eve 


re port 


the subject and myopia followed a rise in 


the blood sugar with a rare tendency to hy 


peropia. After discarding such explanations 


as change the ize of the eyeball, change 


m retractive imdex of the eve media, and 


change in iccommodation, he cites 


Kischnig’s in which a patient with unilateral 
howed changes m refraction only 
blood 


in this case at 


aphal 


ims thee when the sugat 


phal ye 
This that 


len Wal’ the 


changed 
least, the ite of the change in 
retraction 


choure 


ted! that. because of the 
old 


in elevation im the 


elder sugye 


in the urme asso 


inal le at 


crated with blood sugar, 


the osmotn pressure of the aqueous le 


creased, causing imbibition of thaid by the 


lens cortex. By consequent inerease im the 


curvature ofl the lens, ts encouraged 


decrea the density of the cortex im 


mg 


relation to the nucleus of the lens, which does 


not part ike on the absorption of tluid because 
the zone ot 


of it clerosis, the change at 


discontmuity between the two parts of the 


and a ray of light 


will be 


ilso tends to result in myopia 


lens is greater passing 


cle vi ited toa greatet 


through the len 


found that 21 percent of diabetics 
urke 


degree 

Walsh 

howed 
belles 


not important because most of the refractive 


wcommodative weakness 


tates that accommodative changes are 
changes in diabetes occur after the age of 40 
decreasing 


accommodation 1s 


atfect the 


when 


that atropine does not refraction 


ind that astigmatic changes are common 


INSTRUMENTS 
mentioned that n yopia was 


DeSchweinitz 


commonly seen mn diabetes after the 


4) years but mentioned eight cases on record 


in which a transitory increase in hyperopia 


was observed 


(LASE REPORT 


his is a brief report of one of the unusual 
results of diabetes, a relative hyperopia fol 
The pa 
Veal old ian had 


childhood He had had 


nary occlusion for which he had been hospi 


lowing an increase in blood sugar 


tient, a 12 white been 


core 


talized about two years before he consulted 


me. At that time, no diabetes was discovered 


were 
his first visit 


Wats poor be 


vlasses were about five years old and 


satisfactory until a week or two betor 


when he noted that his distant 


vision was taking 14 units 


insulin daily and his blood sugar (tour 
avo) was 150 mm 
The 


6/60 with a 
140° 


per 


Vision Was 


6/60) corrected 


] “ ith 


Cony 


60 corrected too 


55D O5D. evl ax. 90 


sph 


ing refracted, he was found to take OLD 


30D sph 
30D 


O51). evl. ax. 


sph O51) cyl 


6/5 


Despite the tact that he understood that 


change in blood sugar would affect his mr 


fraction, he insisted on getting the new cor 


rection because part ot his duttes 


a truck his) vision with pres 


prom 


glasses was too tor satety ae 


to co-operal with his family doctor im re 


blood next visit was 


supat 


duemg his 
six months later, at which time he stated that 
his blood sugar was now normal and that he 
did well his new glass 

check that he had 6/21 vi 
his glasses 


saw 6/6 or better with each eve 


not see with 


showed 
wherea 


vith his ol 


each eve with new 


glasses 
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WITH RI ee of 
2 ) {) 1) ix 
ax. 45 


ASES 


NOTES, ( 


ON 


Discuss 


that the seat ot the refractive 


change in diabetes is in the lens, one explana 


If we agree 


tion tor the oceasional hy peropi sult with 


rise in the blood sugar may be that the nu 
cleus engages in hydration as well as the 
cortex. of the lens in these cases. This would 
make the entire lens more uniform in density 


and there would be less retraction of a ray 


of light at the zone ot discontinuity between 
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peropic changes may be duc to the accommo 


stated 


dative weakness which Walsh 

curred in 21 percent of diabetics. While a 

commodation decreases with age, at 40 years 
would expect to have about $5 


a person 


diopters of accommodation to be decreased 


by accommodative weakness, causing a hy 
peropic change. These changes are not the 
usual conditions one finds in diabetes and 
therefore myopia occurs much more tre 


quently than hyperopia 


744 Ritner Street (48) 
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and cortex and the nucleus 
\nother explanation may be that the hy 
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FORCEPS FOR 


rURES* 


CORNEOSCLERAL 


AnrHony AmsBrose, M.D 


irk 


his new (fig. 1) is designed for 
inserting the corneal side of the postplaced 


The lower blade ts 
he black 


pores p> 


corneoscleral suture 


smooth and without teeth upper 


has an | shaped tip, each arm bemg one mm 
wide and the open space one-mm wicl 
Under each arm is a single sharp tooth 
which fixes the corneal lip. Since the under 


blade is smooth, the corneal endothelium 1s 
not subjected to trauma. This solid blade 
flattens out the cornea and the needle ts 
passed through easily without the cornea 


buckling up 


Saint 


Philadelphia, 


f Ophthalmology. St Louis, Mosby. v. 4, 1950, p 4404 


faltimore, Williams & Wilkins, 1948, p. 83 
1913 ed. 7, p. 106 


Saunders, 


My technique is as follows 

Leaving the needle in place, the forceps 1s 
handed to my assistant who is ready with a 
Castrovie jo forceps or other commonly used 
bipronged instrument. With this I grasp the 
scleral edge of the wound through which I 
pass the needle without first pulling it en 
tirely out of the cornea 

15 Washington Street (2) 


\ DEVICE FOR OBTAINING 
\DEQUATI AIRWAY IN 
EYE SURGERY* 

Max M. Kutvin, M.D.1 


florida 


The problem of proper ventilation for 


the patient during surgery seems to have been 
given very little thought in the eagerness of 
out a meticulous and 


the to carry 


carefully planned surgical technique. Recent 


ae 
surgeon 


ly, one of our operating room nurses pu ked 


up a wire basket. the kind used in labora 


*From the Veterans Administration Hospital 
oral Gable Florida 

t Chief, Ophthalmology and Otolaryngology >e 
tion 


Kiev. 1 (Ambrose). Forceps for corneos leral 
uture 
| Missouri 
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wire basket is tucked up against the chin of 
the patient (fig. 1) The eye-drape is folded 
over the face and onto the wire basket im 
such a manner that it leaves the end un 
covered but anchors the drape s to the basket 
and to the drapes on the body (fig. 2). The 
instrument tray, if it is placed over the oper 
ating table, is placed up against the open end 
of the basket. Figure 3 demonstrates the 
airway as seen from below 
ISS] 36th Court (34) 


kverett tor 

Pitz, and Mr 

\ for ther help 

tories to store test tubes, and asked if this , aper was submitted for publication, 
would help te pro vile propel ventilation, ‘ devu is been noted in Marshall: 
our next case we used this contrivance with London, Oxford Univer- 
ucces Phere has been no further difficulty 
with aeration during surgery. Figures 1 to 3 
how the manner in which these baskets 


are used, After the patient is draped, the GROOVED MARKING CALIPERS 
FOR OCULAR SURGERY* 


CoNkAD Berens, M.D 


Vew ) ork 


\ grooved marking caliper has proven 
satisfactory in surgery of the extraocular 
muscles, retinal separation, scleral resection 
and other ocular procedures where accurate 
marking for surgery is essential 

Phe grooved marking calipers (fig. 1) 


has a set screw which permits a separation 


Fie, 2 (Kulvin). The end 


left uncovered 


Fig. 1 (Berens). Grooved marking calipers with a 


separation of from one to 20 mm 


Aided by a grant from the Ophthalmological 


oundatio Ine, and the Department of Research 
Vor} Association tor the Blind Made 


rz Instrument Company, Saint Louis, 


7 
) 
” 
- 

boy the 

Fig. 3 (Kulvin) Front view Missour 
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of the blades of from one to 20 mm., as eveball, the tips are dipped in the marking 
measured on both sides of the rule Huid 

The blades of the calipers are curved to The marking calipers are useful in pet 
a 45-degree angle, and when applied to th forming retroplacements of the extraocular 
eveball permits the surgeon to have an un muscles, ind in marking the sclera for the 
obstructed view of the operative fiela proposed appleation of electrolysis® or dia 

The inner aspect of the curved tips of the thermy in operations for retinal separation, 
calipers is grooved for holding the marking as well as for eyeloelectrolysis' and cyclo 


fluid (methylene blue, India ink, and so diathermy) 


forth). Before applying the calipers to the 708 Park Avenue 
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FIELD SCREENING TEST 


James Mires O'Brien, M.D 


Rridgeport, Com ficult 


A set of visual the ld cards has been ce 


signed for use with a hand stereoscope he 


range and Scope of these cards is of limited 
but definite value when properly employed 
1 (O'Brien). Equipment for 
Che requirements are visual acuity of at least 


held screenmye tests 
20/70 in either eve and binocular vision of 
at least first grade (simultaneous macular 
perception ) 

The mam purpose ot these cards is in 
screening field) defects, especially central 
scotomas such as are found im early multi 
ple Ss lerosis 

Supplied with the cards is a small text 
outlining general instructions as to their use 
| have used these cards in working with neu 
rosurgeons and neurologists during the past 
three years. They have been of value espe 
cially when examining hospitalized patients 

Fusion is checked by means of the large 
“bird in cage” card. The remaining ecard 


cover central scotomas and manifest an 


Opstias The test 1S inte da i rapid screen 2 (O’Brien). Viewal field card 


* The entire field screening kit upplied at 
nominal cost by the Keystone , Company of ing method and is not meant to supplant 


Meadville, Pennsylvania perimetry as such 


OPHTHALMIC RESEARCH 


Department 


J 


BY 


resented he fore 


tor 


Poronto, Ontar 
Kinsey, Pal 
Glia of the human optic nerve under nor- 
mal and pathologic conditions. |. Reimer 
Wolter, M.D., | of Michigan, 
\nn Arbor 
With the 


nique of del Rio Hortega it was possible to 


mproved sthver carbonate tech 


demonstrate in the human optic nerve an 


ystem of astroglia which supports 
the blood 
i manne peculiar to the central 
There 


dendrogha and microglia 


‘ laborate 


the net surrounds 


el 


hnervou 


‘ 
in 


ystem is also typical olivo 


ible to observe the patho 
the 


It was also po 
reactions of 


ancl the 


the a troghia, oligo 
microgha of the human 
various disorders of the 


of the 


login 
dendroglia 


nery m eve 


the 


and brain and im tumors opti 


nerve. The mam phases of the nonspecific re 


wtions of the at troglia are swelling and 


formation, 
Fol 


hypertrophy, proliferation, sear 
degeneration and complete destruction 
lowing severe acute or chronic damage, 
plete break-down of all nervous and glial tis 
sue of the optic nerve may result in replace 
both by ot 


Phe microglia of the optic nerve is of 


ot a dense aq connective 


ment 


mesodermal origin, has phagocytic functions 
and forms fat-loaded “gittercells” (granular 
many 


compound corpuscles) under patho 


logic conditions. Typical tumors of the optic 


nerve are those built by primitive astrocytes 


or oligo ndroevtes 


Diurnal changes in eosinophil count com- 
pared with those in intraocular pres- 
sure, tonographic values, and aqueous 

Amerigo Cambiagg:, M.D... M 


and Richarda Spurgeon 


veins. 
Spurgeon, Ph.D., 


RANK 


W. Newer, M.D 


Oop 


ast-( entral 


thai 


lanuary 


Detroit 


MLA 
le of Medicine 


partie nt ot f phthaln ology, ol 


University of Cinecinnats 


tluate Ste 
ial 


dur objective were 


a hypophy regulation ot 


! 


hypothesis of 


intraocular pressure ¢ eye 


based on his findings of an inverse relation 


between eye pressure and eosinophil count 


to compare is did Stepanil churnal iria 


tions of ecosimophil count with those of 


aque 
ous humor production and facility of outtlow 
and to study the appearance of the aqueous 
verns 
Statistical obtained 


val 


nite 


of our data 


14 


analysts 


on 35) glaucomatous and eves 


showed that our subjects fall two 


(1) those with significantly high 


Kroups 
correlation between eosinophil count and in 
(IT) 


swnificantly 


those with a 


dif 


ious 


traocular pressure and 


correlation coethcrent not 


the 
il 


ferent from zero x of icon 


eves and of the eves fell 


( mroup 


and facility of outflow of 


did 


tion with eosinophil count im the normal sub 


Produc tion 


aqueous humor not show any correla 


jects, except mn one which had a significant 


but positive correlation tor the outflow 
The tonographie values showed no correla 


the 


tion with eosmophil count im glaucoma 


tous patients, except that in two the facility 


and in one the 


production were correlated 
None of the normal eves showed 


the 


are lation 


between appearance of aqueous veins 


on one hand, and eosinophil count and intra 


ocular pressure on the other hand; how 


of the 


ever, such a relation was found in six 


30 glaucomatous eves in which the aqueous 


vers were studied 
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It is possible that the diencephalon-hypo 


physeal region influences the intraocular 


pressure in certain cases of chrome simple 


1 (our Group 1). krom our data it 


glaucot 
Is not possible toe plain what might be the 


\We can exclude 


influences the 


of this influence 
that ACTH 


ocular tension directly and the possibility that 


hanisn 


the assumption 


the facility of outflow of aqueous humor ts 
primarily affected by the diencephalon-hypo 


physeal region 


A critical evaluation of color perimetry. 
Myles M M.D 
Mittsburgh and and ar Hospital 


Berk, University of 


Phe purpose of eXperiment was to 


evaluate color as ; ritical factor mn perimetry 


ind to learn whether the absolute ene rey, mn 


held size \ 


were 


dependent ol color determines 


total of 150 central field examinations 
and red 


adults 


wrformed with white, green, blue, 
| 


test objects. The subjects tested were 


without color deficient vision or other ocular 
ibnormalities 
\ lighting syster 


for fluorescent lamps 


i with a dimming control 


adapt d to light 


the two-meter tangent sereen. The energies 


of the fluorescent lamps with and without 


gelatin filters of red ind blue were 


green 


determined thermopile. The energy 


colors and the white light were 


\ clue s of the 


to le equal at 39 microwatt per square 


boot (equivalent te 12 Toot candles white 


light ) o that the energi Irom white, blue 


red, and green were equal 


hour field studi 


tiny amd one eye 
I he first discarded, a it 


than the 


held was 

naller 
third 
a white of equal 
field 


found that alway 
held Ihe 


fields consi 


ensumeg econd and tourth 


tec ora color 
eheryvy to the Colo! and i bright white 


he breht 


livht 


white liv vas the ol 


behind the filter necessary to transmit 


the color, The perception of an object rather 


than the discrimination of color was used as 


itl ¢ na port 
he us ol 


colored and white lights of 


RESEARCH 


showed the peripheral tield 


equal energies, 
size with green and blue light to be equal 


hight consistently 


The bright whit 
field, and the 


fields that were of the 


vave a 


larger white lights of equal 


energy Lave size 
as those done with blue and green hyeht. Ked 
held examimations gave imeconsistent results, 
but generally smaller held size than the blue 
or green. This 


is thought to be due to the difficulty of 


inconsistency with red light 


tand 


ardizing red light 


It was concluded that the energy of blue 


or green light determines the field size, rather 


than the color of the light, if the diserimina 
tion of an object rather than the disertmina 
tion of a color is used as an end-poimt, The 
bright white light caused the field size to be 
significantly enlarged as would be expected 
if energy rather than color determined field 
size 
Since color was the only variable, the con 
clusion drawn was that, under blue and green 
effect on tield size 


hight, the color ha me 


[he decrease in tield size induced by color 
with standard testing procedures is due to 
livht itensity. If this ce 


will be the 


the decrease in 


crease 1s eliminated the theld size 


same whether colored or white 


The effect of epinephrine upon the rabbit 
electroretinogram. \. |). Kuedemann, 


Institute, Detroit, and 
W. K. Noell, M.D., USAI 
\viation Medicine, Randolph Field 


the effect of \ 


M.D.. Kresge 
chool ot 


I Xa 


In this paper temic epi 


nephrine upon the rabbit electroretinogram 


was determined 


Six female rabbit four albino and two 


pigmented, were tested utilizing and 


ampliiers with simultaneous recording 


of electroretinogram, clectroencephalogram 


and electro ardiogram lhe change which 


epinephrine produced were mainly upon the 
slow wave pha e of the electroretinogram and 


the potential across the eve low 


phase is the e-wave 


hast components, a- and b-wave and d 
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wave were primarily unaffected even in large 


The 


according to their effect 


dose fone mip.) changes were classi 


fied into two types 
for example “low 


ettect 


wave amplitude 
effect and “high dose 
effect was obtained with intra 


ere Wave 


upon 
close 
“Tow dose 


enous myectron of OLOL or mye. and re 


ulted im an amplitude 


reaching ; five minutes and lasting 


effect wa 


he rriwan obt 


about 30 mounute similar to 


that which vith the frog 


“Thigh dose 


) 


effect was obta with dos 


mtravenously he amplitude 


ape 


of the « 


wave dimmuished for nearly tw 
was righted by 


which 


the « 
ed 


utes, at which tine wave 


a polarity” revet potential lasted 
three 

he 
length or mtensity of 


nephrine was 


ter tive 


ettect by 


obtamed were not varied 


ascular ettect of 
] 
mibol 


(3) pron from low oxy 


thom «ol 


epi 


mereased in 


answered by 


traocular pressure, (2) aire m causing 


cardiac arrest 


yen concentration In all three the « 


amplitude diminished without being re 


cowave 


work of Noell would indicate that the 


has its origin in the area of the pig 


ment epithelium and consists of two phases ; 


“active” “active” tran 


the phase caused by 


fer rons acro the pigment epithelnum 


and a “pass ve pha e caused by the phy s1c0 


chemical membrane ettect of the tissues sur 


rounding the retina 
el 


It was concluded that the “low dose”’ 


lect ot epinephrine temporarily stimulated 


the “active” transfer of rons while the “high 


dose” effect appeared to abolish direetly the 


active phase of the c-wave for a short period 


ol time 


Current research on the culture of lenses. 
Carl Wachtl, and \ 


sey, Ph.D, Kresge eve Institute, 


everett Kin 
Detroit 

Media were tested as to then adequac Vy tor 
maimntaming a normal number of epithelial 
cells of the 


directed 


\ttention) was 
of 


mutosis 


toward identification those 


substances which were necessary to maintam 


chi elimination of 


normal cel the 


those substances from the media which either 


inhibited mitosis or caused abnormal appear 
ance of the nuclet 
ween 


the 


It was found that the addition of 


in small concentration did not cause ab 


normal appearance of nuclet as observed 


a commercially avatlabl medium Wats 
The 
ber of cells undergoing mitosis 


medium as 


whe 


used addition of fat-soluble vitamins to 


the mediun cid not merease the nun 


ome nucleosides from. the 


cre lucing 
KI 


ribed mn earlier re ports, 


by substituting glutamime for glutarn 


acid, a medium resulted which in preliminary 


experiments supported normal cellular and 


metaboly activities of the lens tor 1s 


hours, if the medium was replaced with fresh 


solution after nine hours 
(omission of all of the nonessential amine 


acids except cysteine, resulted in a lessening 


number of cells in mitosis, This indi 


least 


im the 


cates that at in our medium, one or 


more of these ammo acids are necessary for 


the in the lens epithelium 


support of mitos 
Relation of luminance and duration of the 
visual stimulus: II. The human electro- 
\lpern, University 
\rbor, lohn J 
Nl hort 


retinogram. \atthew 
Michigan, Ann 
( colorado \ 


ol and 


Faris, College, 

Collins 

Measurements of the electroretinogram re 
sponses to a 7.5 degree centrally tixed white 
stimulus by the dilated, dark-adapted eve of 
one human observer are reported for a range 
of flash durations (five to 143 m.see.) and lu 
(261 261 (105° 


| he 


cle ribe 


leo tro 
apparatus has been previously 
the 


the 


lands ) 
high intensities b-wave 


flash 
ss than the 


bor 


response to a longer than action 


time is |e response at the action 


time. For high intensities the a-wave response 


to a long flash is the same as the response at 


the action time. Thus the b-wave data com 


pare to psychophysical data but the a-wave 


iTis, 


al 


1. Alpern, M., and I 
Am., 44:74-79, 1954 


and Clement MeCulloch 

the photo Poronto, Ontario 
ons tor This study is a sequel to that of Barany 
psycho (1954) in which the rate of outflow of enu 
ited cattle eves was increased by the addi 
tion of hyaluronidase to the perfusing fluid 
He postulated a hyaluromidase-sensitive bat 
rier at the angle of the anterior chamber. It 
vas thought that Barany’s observation might 
ln ue to the ition of hvaluronidase on 


Radio-iodine studies on tears, dual hyaluromie acid normally present im 


vitreous and lens. | 1) ny \ queous humor; or to a wetting action of the 


hyaluronidase solution, permitting a more 


rapid flow through the angular barries 
An Ostwald viscosmmeter pipette was used 
cosity determinations on pooled 
ittle aqueou and on various control fluids 
lo each of these tluds hyaluronidase and a 
trong detergent solution were added in sepa 
ite expel ent ind the effect of each addi- 
eon the viscosity of the fluid was noted 
lhe following observations were mac 
] Hivaluronidase reduced the viscosity of 
treou olution, and of aqueous humor 
from stored eyes, but had no ettect on the vi 
ity of other fluids tested 


2. The addition of detergent solution pro 


duced no change in the viscosity of any of the 
fluid 
It \ concluded that 
tions were not due to 
itn ction of hyaluronidase on 
aqueous humor; nor would a wetting 


the hyaluronidase solution explaim 


mi changes in cattle eyes per 
hyalurome acid from. the 
humor 
\ uggvested that Barany’ 
e been due to an analogou 
iluromie acid from the po 
evinent of the eve. Itt 
The effect of hyaluronidase on the vis- . milar movement ¢: 


cosity of cattle aqueous humor. | 


The effect of exposure to violet and ultra- 
violet radiation on the absolute thresh- 
old for white light. |. ©. Ogilvie, Ph 1) 
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ter ot photoch cn 
receptor il | thre 
theor at eta itrast lf tl 
ancl elects at ou 
wen the data that t 
nteraction im metacontrast the 
NMitchigan, Ann Arbor 
here mere ne ou ot 
nthe ml the treat nto of 
hile te tudy the a mt of racdw-rocdine 
found ous ocular st tures of ind 
dua ecerving radio-1 em an effort to 
letey re reval the ology of 
tive tructure concer letey 
enough directed at 
theese ecul ire len litheulty. 
hie tud ol tea mitient ving 
meceracida cpse ot | 
cor | rihermore the 
lwvest that online ret elect ely 
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‘ eve il 
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|. koley, M. A. and A, M. Crabb, M.D 
Poronto, Ontario 
subjects were dark adapted and then 

adapted to ultraviolet radiation for three 

Their absolute thresholds were 


mea ured I he procedure Was repeated, re 


placing the ultraviolet source by a violet one 


ol ipproximately equal brightness. It was 
found that the ultraviolet source imereased 
the absolute threshold to white light more 
thar the iolet source five of the seven 


subye ct 


The structures responsible for action po- 
tential spikes in the frog's retina. 


Lipetz Columbus, Ohio 


tion potentials were picked up 


pike 
from isolated frog retina by means of micro 


electrode Vital stamimng of the retina with 


methylene blue permitted simultaneous mi 


CTOSCOpN observation of the irtous types of 


retinal cells which were in contact with the 


microelectrode (only when microelectrode 


was in contact with the ganghon cell bodes 


pike ntials detected 


were 


The effects of a ganglionic-blocking drug, 
pentapyrrolidinium, on ocular fluid dy- 
Kingston, 


namics. David A, Rosen 


(ontario 


Ventapyrrolidinium ( Ansolysen) ts a drug 


with a nonselective blocking action on trans 
nussion im autonome gangha he exper 
ments reported in this presentation indicate 
everal effects of this drug on ocular fluid 

1. An inhibition of the fall in ocular pres 


sure in the contralateral eye normally ob 
served during tonography 


2. An 


calculated trom tonographie tracings 


inhibition of the rate of aqueous 


flow as 


3. A flattening of the diurnal tension flu 


tuation curves in about 50 percent of the 


of autonomic blockade on the production and 


data indicate a significant mitluence 


eclimmation of intraocular fluid 
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The effect of nutritional supplements on 
galactose cataracts. John W. Patterson, 
M.D., Cleveland, Ohio 
When rats are 


heient galactose, cataracts ce velop The rate 


fed a diet containing suf 


at which cataracts develop is proportional to 
the galactosemia, The importance of the high 
blood sugar in the production of cataracts is 
indicated by the fact that the lowering of the 
blood sugar with phlorizin will delay or pre 

vent cataracts. That the high level of gala 
tose produces cataracts by acting on the eye 
is indicated by the correlation between the 
deve loprmne nt of cataracts and the blood sup 
ply to the eye. The galactose acts on the eye 
to produce a localized nutritional deficiency 
which can be reversed by adequately supple 
menting the galactose diet. It has been possi 


ble to determine the effective constituents im 


the diet and sub 


from the nature of these 
stances to draw certain inferences regarding 


the mechanism by which yvalactose cataracts 


are produced Dhese studies also provide in 


formation regarding the biochemical mech 


anisms by which the normal lens obtains its 


energy. The findings are consistent with a 


system in which the glycolytic and tricar 


boxylic acid cycle pathways are functional 


Oxidative phosphorylation in ciliary proc- 
Waitzman, M.S., Ph.D 
Cleveland, 


esses. Morton B 
and klmer |. Ballintine, 
(ohio 


It has been known for several years that 
the ciliary epithelium contains dehydrogen 
system capable ot 


ases and the cytochrome 


oxidizing dicarboxylic acids with molecular 


oxygen. The ciliary process stroma lacks the 
cy toe hrome system. This se paration of meta 
bolic systems by a membrane capable of be- 
ing oxidized and reduced is thought to be 
the fundamental anatomic arrangement re 
sponsible for the production of an excess ot 
bicarbonate tons in the aqueous humor 
Certain cyanine and Styrylquinoline dyes, 
enough concentration, inhibit the 


After 


rotid injection of appropriate amounts into 


m high 


cytochrome oxidase system intraca 
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concentrate im 
inhibit the 


albino rabbits, these dves 


ciliary epithelium where they 


oxygen consumption of the ciliary process im 
about 50 percent of the animals. In all treat d 
was lowered, 


eves, the intraocular pressure 


even though the oxygen consumption was 


normal. It was concluded that the dyes were 
lowering the intraocular pressure by a mech 
anism different from, or in addition to, their 
system. The 


direct effect on the cytochrome 


demonstration that these dyes in lower con 


centration uncouple oxidation from phos 


phorylation suggested that oxiiative phos 
phorylation might be involved in the observed 
lowering of intraocular pressure. Therefore, 


methods were developed for the measure 
ment of oxidative phosphorylation of ciliary 
processes 

The presence of endogenous adenine nu 


cleotide and orthophosphat in the tissues 
was demonstrated by paper chromotographi 
separation of concentrated protein-free 
supernatants 

Oxidative phosphorylation in homogenates 
of pigmented ciliary processes, liver and 
renal cortex, was measured using a modifi 


Krebs et al 


in which the 


method of 
54:107, 1953) 


rate of appearance of radioactive phosphorus 


cation of the 
(Biochem. J., 
in adenine nucleotides was determined 


The experiments indicate that oxidative 


phosphorylation enzyme systems are active 


in the approximate order of magnitudes of 
8:5:1 in rabbit liver, rabbit renal cortical and 
hog pigmented ciliary processes, respectively 
A similar order was observed for QO, uptake 
Phosphorylation quotients were in the order 
of 2, 2 and 3, respectively 


When the 


under certain conditions, orthophosphate ac 


homogenates were incubated 
were (] ) ad 


to the 


cumulated, These conditions 
dition of Styrylquinoline dye #863 
liver, kidney, and pigmented processes sys 
with the 


tems; (2) homogenizing the tissues 


Waring blender; (3) using nonpigmented 
cihary processes from albino rabbits 


This accumulation of orthophosphate ap 


pears to be a result of imbalance in the phos 
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phorylating and phosphorolytic enzyme sys 


tems, such that the latter system predomi 


nates etther because of tnhibition, destruc 


tion, or subthreshold concentrations of the 


former system, or because of a potentiation 
of phosphorolysis 

As a result of the orthophosphate accumu 
lation the calculation of Krebs and of Bartley 
and Weber for finding turnover rates could 
not be applied. When equations were derived 
that 


phorolysis and phosphorylation, the 


could bee solved tor the rate ot phos 


solution 
depended on small ditterences between larger 
numbers representing specific activity of the 
adenine nucleotides and the orthophosphate 
Small errors in B-emission counting, there 


fore, may cause large errors in the calculated 


rates \ttempts to merease the precision ot 


counting and investigation of the role ot 


ADP and AMP in the reaction complex are 


now being undertaken 


On the presence of condensing enzyme in 


mammalian lens. Irene Karkas, M.A 
and Albert Potts. M.D... Cleveland, Ohio 
The exact pathway by means of which 


the lens attains its energy production is still 
open to stion The re 1 


the ay 


party ular doubt 


about whether ascular lens in its me 


dium of aqueous humor has an adequate 


oxygen supply to operate a tricarboxylie acid 


evel type metabolism, levidence both for 


and against such a mechanism has been pub 


lished 


controversy 


in the past One contribution to the 


can be race by demon trating 


the presence o1 absence of the enzyme 


essary to carry on such a system. Some year 


ago Iely demonstrated the action of tens on 


a number of typical tricarboxvliec acid evel 


substrates. However, there wa no demon 


stration of the presence of the conden ny 


enzyme. Thi which condenses a 4-4 


with a 2-4 


enzyme, 


parts le partre le to create a 6-( 


tricarboxylic acid and reimitiate the cycle, 


is the focal point for the triearboxyhe acid 


cycle and essential for its operation, Using 


the sensitive method of Natelson et al. for 


determination of citrate. we have been able 
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to demonstrate the conden ation of oxalo hott W) \dan Ph.D Western 
acetic acid with acetyl coenzyme A to form University, Cl land, 
citrate, catalyzed by lens. Whereas this does In order to sti the 


not conclusively prove that the tricarboxylic — aqueous outflow 


acid cycle ts utilized in the metabolism in the production 


lens, it does demonstrate in conjunction with = Jar influences 
the work of kly that all the necessary enzy on enucleated cat eves 
mic components are present for such a systen sion fluid required to 
to operate constant pres 
ciall 
On the ophthalmotonic consensual reac- 
tion and its relationship to aqueous dy- 
namics. Prijot, M.D., and How 
ard H. Stone M.D., Wilmer ¢ phthal 
mological Institute of The Johns Hopkins — monon 
University and Hospital, Baltimore, Mary perimental pre 
land chamber, other 
The purpose of this study was three-fold partment 
(1) To re-examine the ophthalmotonic con With this system the apparent 


sensual reaction ino humans andr: flow inereased with time after 
(2) to explore ome ot the factor \ the change tprpe ired 

in the mechanisms of this reaction: eye brought 

study pharmacologi agent which might wav of the 

alter the ophthalmotonic consensual reaction \leasuret 


seventy normal human sul 


ects ind 73 rab show 
bits were studied tonomic nerve supply cau 

Phe conclusions were: (1) When clinical in intraocular pre 
tonography 1s performed on a pai of hu ! fluid back through the 
man eves, the second eye usually shows a umable | of a deerea 
lower mitial intraocular pressure (Po) than | 1 son ves there we 
does the first. (2) Wath re pect to rabbits if , util through the anter 
was established that after compression ot 
one eye the intraocular pressure in the other 
fell. This fall was associated with a reduced eparate ume chanve 
flow of aqueous humor and a normal coefh sistance to outflow are 
cient of the facility of outflow, a normal epi was also demonsts 
scleral venous pressure and normal ocular 
rigidity, (3) No fall in intraocular pressure 
and no reduction of tlhow the second eve 
were observed when the animals were sys ment cor panied 
temically atropimized. This finding suggest size of the an 
that the parasympathetic nervous system may thors feel 
participate in the ophthalmotomice consensual novement 
reaction position, a 


‘ 

Measurements of aqueous outflow in It 
enucleated eyes. W. Purnell, volume effects 
A.B.. Carlton B, Melton, Ph.D... and El cihary muscle 


ristics ot 
nel ‘ tracocu 
perfor ed 
mt of miu 
he eve ata 
by a sp 
erve both 
a i iia 
i modited 
ultarne 
electron 
wht to 
the anterior 
treous cor 
rate of out 
cannulation 
irke | 
pre tire b 
if 
cha bet 
f the au 
sient im 
a 
Owl 
ocular 
change 
cha 
olunme 
lure 
mee 
tigated 
brought 
chamber 
ilise ill 
ompart 
nom the 
the iul 
forward 
eration 
luring stimulation 
t probable that the ‘ pre lire 
are mediated through the 
and that in vo, thes iv be 
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is inportant is ocal isculat changes mn 
explaining pressure rises seen during stimu 


lation of autonomic pathways 


Eye movements in an adult with cerebral 
hemispherectomy for tumor. David Volk 
and Jan H Heights, 
(ohio 
\ 39-year-old 


tumor in the rig 


Bruell, Cleveland 


la mahgrant 
misphere \ 


| Phe met 


clone 


right hemispherectomy Was 
sion extended through the corpus callosum 


Phe globus pallidus, putamen, and caudate 


nucleus were removed, as well as a considet 


able portion of the thalamu \ll that. re 
maimed was the medial thalamus and brain 
tem 

The patient made a remarkable recovery 
tine 


death 


umd survived five months which 


regrowth of the tumor caused his 


Postoperatively he was found to have up 


nor intelligence (verbal 1.Q. of 125), and 
Wa completely id anda co-operative live 
death 


pertormed 


prior to his numerous visual 


function tests were 


\mong the 


results obtained normal voluntary gaze 


were 
in all directions, and normal convergence 
When the 
darkened 
ahead, the 


towards the 


patient was ina completely 


room and asked to look straight 


would turn 25 degre 


Oppo ite the hem phere 
tomv. the \ ren the 


with head If 


tant held the patient 


primary 


position im the 


darkened roon 


head in the straig!l rward position, the 


vould turn 25 degrees towards the sick 


ite the hen isphe rectomy 


The clinical relation between uveitis and 
acute upper respiratory infection. |am« 
Fowler, M.D.. Buttalo, 
\ review of 156; ‘ n 12 


ew 


consecutive 
ite pl actice 


follo Vs 


howed the etiologrn tor is 
tuberculosis 6.5 


yphilis 


percent, ge ri peree rus miles 


focal intection 


reent 


percent, cha 


cormea 
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betes 2.4 percent, sarcoid O.S8 percent, metas 
tatic OS percent, and undetermined 46.8 pet 


cent. Of the 156 attacks 31.4 percent were 


preceded or accompanied by acute upper 


respiratory infection, The diagnosis of foeal 


infection must be a presumptive diagnosis in 


most cases and the same can be said of tubes 


culosis and lues. No case of brucellosis was 


encountered, Comparison of these etiologi 


factors with those published by Crittord in 


1930 shows a decrease in lues and tuberculo 


sis and an increase in the number of un 


knowns. The incidence of arthritis, gonor 


\cuts 


rhea, and chabetes was about the same 


upper respiratory infection deserves 


attention as an etiologic tactor m= uveitis 


Iris atrophy after a mild attack of uvVeltts, 


and recurrences in the same eye similar to the 


recurrences of herpes labialis and dendritic 


uleer, would point to direct invasion by a 


virus rather than allergy. New techniques in 
culturing aqueous humor might throw more 


light on this problem 


Color photography through the slitlamp 
Department 
Hospital, 


microscope. Jack II. lrince, 


of Ophthalmology, University 


Columbus, Ohio 


Color photography through the slitlamp 


microscope has always been ditheult because 


most of the available light passe through the 


cornea and lens instead of being reflected 


back to the camera. A long exposure has 


therefore been necessary. Several workers 


have ade sucee ful pietures with expo ure 


of the order of one second or more. This is 


not useful with patients of low intelligence 
or poor fixation, or when the pupil is active 


Instantaneous exposures of not less than one 


twenty-fifth of a second are essential 

\ Xenon ga 
Streit shtlan as cle 
Zeiss Nordensen 
( yphth , $3:26/, 


transparenct 


lan p wa adapted toa Haag 
using the 


Arch 


Koda 


eribed by u 
Retinal Camera 


1955) 


te produce 


of high quality of the 


chrome 


lens and clera at speed 


twenty-fifth second and less. New lenses are 


being computed to improve this quality and 


692 


it 18 hoped that eventually almost any patho 
logic condition may be photographed at speed 


in cole iT 


A hand sorted punch card for eye research 
literature. Albert M M.D 
land Ohio 


Potts, ( leve 


Due to the geometrically expanding rate of 


appearance of publications in medical and 
allied fields, previous methods of informa 
tion storage prove to be no longer adequat 
ent deseribes the design and 


hand 


stored information immediately 


use of a sorted edge-punched card 


which make 


available at any time after the information 


has been recorded It sto bee ‘ mphasized that 


no more mformation can be obtamed from 


such a system than is put into it. However 


with the imereased volume of references 


necessary tor writing scientific papers, re 


views, or monographs, some such system will 


eventually become universally necessary 


Suggestions tor ac ptation to specthe apy 


cations will be made during the presentation 


Improved all-glass telescopic and micro- 
scopic spectacle lens. avid Volk, Cleve 


land, Ohio 


The tele scope and units cle 


scribed are essentially Ciahlean tele 


consisting of a positive objective lens and a 
negative eyepiece lens separated by air. The 
improvements over present telescopie specta 
cle lenses constst in 


1. No special mounting is necessary for the 


components, By using the proper base curves, 


the necessary refraction and separation of 


the optical of the tel scope 1s ob 


tained while the carrier portions of the two 


elements meet at an edge which can be in 


serted into a standard plasty or metal frame 


2. The nontel scopie carrier portion of the 


unit is visually useful allowing “visual field” 


surrounding the magnified image seen 
through the telescopic portion 


3. The 


The elimimation of 


light in weight 
the 


unit is relatively 


extra carriers for 


lenses ten | sto le crease welg ht 
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4. The unit is cosmetically superior to any 


avatlable teles he appearance 


| spectacle 


is similar to a cataract lens 


Effects of polyethylene tubing to obstruct 
the chamber angle in rabbit eyes. lranh 
A. Vesey, M.D., Toledo, Ohio 
No progre 
the diffe 


phy siopathologi 


} 


ss has been made so far to settle 


rences between the mechanical and 


concerning — the 
lo decic the 


chamber angle 


concepts 


origm of glaucoma impor 


tance of the structures of the 


veneration of imereased intraocular 


that 


im the 


pressure, if eemed obstruction o f the 


purely mechanical would 


disprove the 


angle | means 


prove or of mechanical 


concept 
It has been considered that fine polyethy 


lene tubing would be a suitable material for 


such obstruction, Animal tissues tolerate this 


foreign matter rather well and the gentle 


spring-action of the circularly bent straight 
just enough to exert pres 
bulk 


and OO 


tubing would be 


sure and obstruct by without compres 
outside 


1.000 


sion. Tubing of 0.6 mm 


thickness was sterilized by soaking in 1 
Zephiran solution and rinsing and soaking in 
lhree to | 2 months-olk 


dl bree were use d 


sterile water ani 


mals of 
\ ke ratory 


two to three 


incision five mm, long was 


inside the limbus and 


folded but 


parallel with it he 


not broken 


tubing was introduced between the iris and 


cornea and released to a lay t itself into t he 


chamber at wie The length of tubu iw Was 


measured to match the entire circumterence 


of the chamber angle. The released tubing was 


observed promptly creating an insert exactly 


contorming with the chamber Ihe 


corneal wound was closed by three to four 


black sill 


ure Was 


corneal sutures. Intraocular 


pres taken before and after opera 


tion in both eves, the second eve being used 
as control during the ex iments. It was 
from here on recorded at irregular intervals, 
the animal being observe d from three to 12 


then killed 


recorded and occasional color 


months, visible changes of 


the eves were 
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photographs were taken during the course ot 


experiments. Pathologie sections were pre 


pared after killing of the animal 


these 


all 
of 


ition om 


lack 


miticant obset 


mist St 


experiments was the ibsolute 


elevation of intraocular pressure at any 


Ihe 


drop te 


chiate 


Hy in 


ssure 


finding Wa 
mn 


day ‘ 


istent 


Collis 


Of up to med 


itely following pre rose 


to AO 120 


normal 


surgery 


mm. m a tew and up to 


mone or two It remamed 


thout half of normal | majority of cases 
during the whole period of observation 


\n the 


Ve lopme nt ot 


obset ition owas 


interesting 


a dark ol 


on ring 


vascularization, two to three wide, or 


the ot the a incl 


his 


cupying periphery 


leaving the central part cleat vascular 


ring «le veloped in three to davs and 


cleared up ina few weel \fter this period 


the eves looked and behaved entirely normal 
in spite of the complete blocking of the whol. 
of the chamber any le 


struction of the 


to prove that ob 


eXperiments seer 


angle alone has nothing to do 


pre ~ 


with increased intraocular ure in rab 


bits, 


Preliminary studies on the effect of Dia- 
mox on ascorbic-acid levels in aqueous 
humor. T. H. Hodgson, M.D., 
Llennighausen, B.A., Toronto 


and 


Phe carbonic anhydrase inhibitor, Diamox, 


rabbits mtravenou ly 


administered 


effect on the 


Was 


and the concentration of ascot 


acid im the humor i vari 


mtervals. A 


sure 


bi 


mitra 


ous tin harp dh 


ocular 


pre 


interval and although the tension returned to 


hour 1 Vas no 


normal in about One 
nificant change in the ascorbie acid content im 
the aqueous humor up to two hours after the 


of iamox 

Experiences with APC infections in the 
summer of 1955. I: Doane, B 
\. J. Rhodes, M.D 
\l | ) | oronto 


ind Ormsby 
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| oronto, 


Following the demonstration, in 


conjunctival secretions of adult patients with 


ot ype 3 virus in the 


earlier in 1955, 


at 


during 


keratoconjunctivitis, an intensive survey 


children’s eye infections was mac 


the summer and fall of 1955 
lve washings were taken from over 50 pa 
tients with acute follicular conjunetivitis, and 


Hela cells 


grown in roller tubes was successful from a 


isolation of viruses on 


number of these. Symptoms im children con 


sisted of sore eves, sore throat fever 


Catarrhal otitis 
Lhe 


malaise, and le pats 


media Was a common comply ation con 


junctivitis occurred usually m one ¢ but 


frequently spread to the other after an inter 


val of three to five days. Vreauricular ade 


nopathy could usually be elicited during the 
acute phase but was seldom prominent, Sub 
maxillary and generalized adenopathy was 
occasionally observed 

een in chil 


fact that it 


Corneal involvement was not 


dren but this could be due to the 


was seldom po ible to get a follow up ex 


amination of children once they had re 


covered. In adults, howeve r, corneal opacities 
of the so-called “minor” type were freque ntly 
seen, and in some patients there was a modet 
ate reduction in the visual acuity 

that 


3 


Typing of isolated viruses revealed 


not neutralized by 


some of these belonged to the 
were 
Ihe 


would appear to have been caused by more 


\ number of strains 


Type 3 antiserum epidemic therefore 


than one type of viru 


Aqueous humor outflow: An experimental 
study using radiopaque materials: I. In- 
jection technique, response evoked, and 
demonstration of pathway of outflow. 
Bruce Ik. Cohan, B.S., Ann Arbor, Michi 


of the difficulties encountered in 


of particulate radiopaque substances 


in earher stud of the pathway ol outflow 


of aqueous humor, the present experiment 


employed three water-soluble, nonparticulate 


radiopaque compound 
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he at 


fication ot the 


yauye 


rection technique was 


method of At 


ittached to tubercu 


ler and Verres 


needle 


lin syringe were directed in an oblique 


anterior 
\iter 


clera plittiny course the 


chamber of anesthetized albino rabbit 


aspiration ot aqueou nto 


yvringe in identical volume of the 


wa mtroduced from the 


procedure 


econd control eve under vent 


the ane except that the radtwo 


paque material was not mn tilled 


roth control and test yroups re sponded te 


the procedure with a transtent rise im intra 


ocular pressure a indicated by serial tonom 


eter measurement (on litlan p examina 


the in 


flare 


tion all eves exhibited dilatation of 


vasculature, iris edema, and aqueou 


arly formation of posterior synechias wa 


after mstillation 


the 


observed within a few hour 


ot the reac tne material m many ot 


without treatment within be 


te yes ynechias cleared completely 


days to two 


weeks, a somewhat longer period than that 
required for ch Appearance of vessel dilata 


flare Repeated mstillations of the 


tion and 
aitter recovery 


bhi 


miterva 


substances mto the same eve 
re 


resulted in 


eXamination specimens taken at 


varving from soon after instillation of the 


materials to six weeks postin tillation fated 


eal the enee of any ocular foreivn 


re pore 
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1 
Lhere Wi evir 


inflanin 


lt that 


ubstanee 


of tive atory 


an process 


tine It is fe woth control and test eve 


troking re porise cle scribed 


exhibited the iris 


by Duke-Elder and Duke-Elder, but that, im 


the 


lightly more respon 
there Wil 
Uper 


Serial 


t\ 
the 
were 
roentvenovt technique 
aqueous cha 


the 


outflow 


ite the anatomy 


melucing the ritite tru 


whi h 


lie lls 


concerned with 


tures at ire 
the 
films «det 
filled with the radiopaque material ; the 


Mon 


veal 


ol hun 


onstrate anterior. well 


ingle 


ent later i fils of the san 


Is sharp 


angle re filling of the “crlosecler 


sinus,” the rodent equivalent of the canal ot 


Schlemn 


itl higher ! innit il \ filn ‘ Xpo ed 
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Phis joint meeting was conducted as a symposium on “Retinal detachment.” 


Dr. John M 


Schepens Boston: Dr 


Me | ean, New York 
Donald M 


Dre McLean: 


ri wuld you use a scleral resection as a pri 


Dr. Clark, in which cases 


mary procedure? Why are scleral shortening 
operations better than classical diathermy for 
these cases? 

De. CLARK: For the purposes of this dis 
cussion all detachments may be divided into 
three categories: 

1. Simple detachments or those which will 
reposition themselves on removal of the sub 
retinal fluid 

2. Complicated detachments or those in 
forces such as _ retinal 


which mechanical 


shrinkage, surface membranes, persistent 
strong vitreous traction, or agglutinated reti 
nal folds prevent the retina from reposition 
ing itself against the wall of the eye. 

doubtful or those in 


surgeon does not have sufficient 


3. Borderline on 
which the 
evidence to put them in the first two classes or 


those under weak vitreous traction which, 


while allowing the retina to get back to the 
wall, will, by the persistence of its pull, re 
detach it 

In Classes 2 and 3 scleral shortening ts the 


procedure of choice and when indicated 


should be the primary procedure, for there 
is ample evidence that the diathermy reaction 


causes retinal and vitreous shrinkage and 


may not only convert a simple detachment 


into a compheated one but may put a com 


pli ited one beyond the reach even of the 


scleral shortening operation. In addition, it 
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Shafer, New York; and Dr. James S. Shipman, 


Charles I 


Graham Clark, New York; D1 


Philadelphia 


causes scleral necrosis and makes the scleral 
shortening procedure difficult or impossible 
in that area for a period of two or three 
months, 

In these latter two groups are the detach 
ments in aphakia and high myopia and thoss 
of long standing, as well as those character 
ized by foamy equatorial ridges and multi 
ple holes and those with angular holes whose 
edges are stiffly everted, but these surface 
characteristics are not sufficient criteria in 
themselves 

The decision must rest on the most com 
plete knowledge of the mechanical factors 
involved. A period of repeated observations 
with the patient resting comfortably in bed 
with the eyes bandaged for 48 hours should 
be a minimum 


Clark 


CASCS which belong to Class l 


that 


should bee 


Dr. ScHEPENS: D1 tells us 


treated by simple diathermy. However, it is 
my experience that there are instances when 
a detachment appears favorable preopera 
tively but reacts very poorly to a correctly 
applied diathermy treatment. | am often un 
able to classify a case until after it has been 
operated upon, and that is of limited practi- 
cal usefulness. Consequently, a choice of 
operative procedure which is based on the 
appearance of the detachment must lead to 
The 


course therefore 1s to treat every case 


many disappointments only logical 


as if 


it were unfavorable. 
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As far as the classification itself is con 
cerned, | agree that the presence of aphakia 
or high myopia may be important ; however, 
in my opinion, the existence of fixed retinal 
folds is of such overwhelming importance 
should be 


Vhere 


that this the deciding factor in 


classification are cases with aphakia 
or high myopia which do extremely well, but 
all cases tend to do poorly once they have 
fixed retinal folds. 


| strongly with the statement that 


agree 
extensive diathermy greatly diminishes the 


chances of reattachment. Therefore it 1s 
extremely important to apply the treatment 
as gently as possible 

De. Suarer: There is one point | should 
| cannot see why any pro 
that is likely to 


a Class 3 case should be 


like to mention 


cedure convert a so-called 


Class | 


utilized at the outset if there is available some 


procedure which is less likely to end up as 
feel that 


a Class 3 case | would a less de 


involved procedure 


structive or primary 


a certain number of cases from 


being converted from Class 1 into Class 2 or 


might save 


? 


( lass 


Dr. SuipmMan: I must say | am not too 


overwhelmed by the fear of too much dia 


thermy. To my knowledge | have only seen 
a single eye that was destroyed by using too 
much diathermy, and that was many years 
ago, Personally | feel diathermy is still the 
major weapon to use against retinal detach 
ment and, if | had my choice of diathermy or 


resection, | would take diathermy. I still rely 


chiefly on this, even though I do resection J 


might not use as strong a current as 1 would 
otherwise but, first of all, | put Walker pins 


in for real insurance in holding the retina 


The criteria for resection are as have been 


expressed by other members of the panel. 
If the retina does not go back into place 
within five days, I do a resection. I think we 
than 48 hours. That is the 


must allow more 


criterion | go by 


Dr. McLean: Dr. Schepens, what are the 


advantages of scleral buckling with a plastic 
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implant over classical diathermy or scleral 
resection?’ 
Dk. Scuerens: A scleral buckling opera 


tion generally consists of the following 
steps: 
] Adequat« exposure ol the sclera 


2. Localization of all the retinal breaks by 


ophthalmoscopy, a mark being made ovet 
each break on the sclera with a flat diathermy 
electrode. 

3. Excision of a scleral lamella four to six 
mm. in width, and one to three quadrants in 
length. It is essential that the middle of the 
excised strip of sclera should be slightly pos 
terior to the retinal breaks. However, when 
the breaks are anterior to the equator, the 
middle of the excised strip should be placed 
at the equator, 

4. The area of scleral excision is covered 
with surface diathermy 

5. Mattress sutures are placed on the edges 
of the area of excision 

6. Subretinal fluid is released through a 
perforation made in the area of seleral ex 
cision, 

7. A tube of polyethy le ne, 1.Oto 1.5 mm. in 
diameter, is placed under the suture 

&. The 


the polye thy lene tubing 


sutures are drawn and tied over 
9. A connection is made, with surface dia 
the rmy, between each end of the buckle and 
the ora serrata. 
The 


summarized as follows 


advantages of the method may be 
The treated area is pushed toward the 


retina as much as evacuation of the ubre 
tinal fluid will permit; this insures closure 
time ot 


of the retinal breaks at the urger\ 


instead of later. It is unnecessary lo give the 
might 
fluid 
available and would make the buckling opera 
difficult less effective 
tively, the bedrest period is 
after thi 


patient preoperative bedrest as thi 


diminish the quantity of subretinal 


tion and Vostopera 
lumited to four 
neo pinhole vila 


that if the 


to eight days; 


are used. It is remarkable ame 


pre and postoperative schedule is followed 


in cases of simple retinopexy, there will 
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still be failure im many cases 

The most important advantage of scleral 
buckling is that it is a very effective means of 
combating fixed retinal folds. The latter are 
the major obstacles to reattachment of the 
retina. The frequent occurrence of an equa 
torial fixed fold makes it necessary to place 
the buckle no further anterior than the equa 
tor. Because of its effectiveness against fixed 
retinal folds, scleral buckling makes it pos 
sible to reattach the retina in cases with an 
extremely poor prognosis 

In my hands, classical types of scleral re 
section have been much less effective, mainly 
because the ridge created in the walls of the 
eye is neither durable enough nor located 


properly in relation to the retinal breaks. 


Dr. CLARK: This I think is most interest 
ing, but I should like to point out that there 
is an essential point of difference, in that the 
scleral shortening procedure to which I was 
referring was intended to create a simple 
detachment from a complicated one. It was 
based on the assumption that the present 
treatment of simple detachments was ade 
quate 

I perhaps came to surgery of the eye 
through improper channels. | came in as a 
therefore, [ find it 


frightening, first, to contemplate the buckling 


general surgeon and, 
operation and its creation of what we would 
term as a dead space and, second, to add a 
further complication to the dead space by 
implantation of a foreign body 
It is 

thickness 
badly and resumes its normal shape (which 


full 


rejects the foreign 


interesting to note that the 


scleral buckle 
demonstrates the tendency of all tissues to 
resume their normal positions) and yet the 
said not to. | would be 


lamellar buckle 


interested if Dr. Schepens could tell us if 
is any evidence of a return to its nor 


buckle the 


there 


mal form when the is done in 
more usual area 

Dr. Suarer: | feel like a good little Re 
publican at Truman's birthday party! Here 
I am surrounded by three ardent sclerectom 


ists. Actually | am very much interested in 


Dr. Schepens’ handling of the macular hole. 
There is a question coming up on it later, 
and I would like to add something to it 
More directly, | wonder what is the fate of 
this that What 


happens to the retina which is anterior to 


retina has been abandoned 
this buckle ? 

Dr. SuipmMan: | would like to 
Pel hepens what happens to the vortex veins 
when he is doing this procedure well back of 
the equator’ If he 1s doing a sclerectomy 
and from what | observed from his pictures 
he is doing a laminated sclerectomy as most 
of us do it and putting a polyethylene tube in 
the bottom part of it besides, which gives a 
buckle | a litth 
to use some Walker pins back there rather 
these You all 


in from five to 


nice feel it would be satet 


than a resection with tubes 


know the vortex veins come 
nine mm. back of the equator, and there are 
four and sometimes five of them, and in tak 
ing out a piece of sclera four-mm. wide and 
you are bound to encounter 


30-mm. long 


some of them. If the diathermy tip is used 


to obtain coagulations without cutting the 
sclera, | think it would be more advanta 
geous, 

Dr. Scuerens: Scleral buckling creates 


an abnormal shape of the globe which is 
designed to reattach the retina as rapidly as 
possible Methods of buck ling tested so fat 


permit one to create a ridge in the fundus 
which will stay between one month and six 
months or more, depending on the technique 
used. It ts possible that no method of scleral 
buckling designed so far causes a 
the 


cases, the tube is slowly pushed outward by 


perma 


nent ridge in fundus. In practically all 


pressure. It is not extruded 
but 


sutures, 


the mtraocular 
the 
under the 


from tissues remams oned 


s¢ leral and become S sul 
rounded by newly formed connective tissue 
Extrusion has been observed in less than one 
percent of the cases operated upon and is the 


When the ridge 


it is rarely 


result of faulty technique 
flattens out, after several months, 
followed by a re lapse of the detachment. The 


latter only occurs in particularly unfavorable 
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Cases and special techniques have be en de 
veloped for creating a buckle lasting at least 
six months in such cases 

Sections made through human specimens 
after this procedure show that the reaction 
caused by the polyethylene and the suture 
material 1s ve ry mild 

Che retina which is not treated and is an 
terior to the buc kle remains detached and this 
to the 


no trouble patient 


the buc kle 


or tts 


seems to cause 

It is true that, in many cases 
is located either vortex 
ampulla. With a proper technique this pro 
safely \ 


generally 


i 


cedure can bn done subchoroidal 


or vitreous hemorrhage caused 
enous channel and 


When neces 


Veins 


by pricking or tearing a 
this we try to avoid carefully 
sary one or even two vortex 
safely tied 


De. McLean: Dr. Shafer, what are the 


rationale and indications for the use of vitre 
mes in retinal detachment? 

De Suarer: First, | want to explain what 
which is sterile pooled human vitreous, 1s €x 
needle 
eves coming into the Eye-Bank for corneal 


( alle dl the 


vitreous material, 


we are using «as 


tracted through an 18-gauge from 


ope ration 


transplantation | have 
Phis is not 


a vitreous implant to be con 


fused with vitreous transplant which ts done 
in cases of hemorrhage. In implant, we do 


not remove any vitreous; we are adding 


vitreous—-so we implant vitreous 
he bast 


tional for the ~ of 


which make up the ra 


factors 


vitreous are | think, 


three 
The first | would call the anatomu factor 
that the retina 1s at 


Anatomically we know 


tached firmly at the 
In between it 1s attached only by the 


disc and firmly at the 


ora 
very nebulous processes of the pigment cells ; 
here is a loosely attached structure suspe nded 
choroid 
that the 


this are of the and 


ACTOSS 


The hypothesis was, and is vitreous 


is an essentially normal support to the retina 


hetween its two strong attachments. By the 


reasoning if would eem logical to 
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implant vitreous to help reattach a retina that 
is detached and to ke ep the reattached retina 
attached for example, 


Clinically we know 


in cataract extraction—-that the incidence of 
subsequent retinal detachment parallels the 
loss of vitreous 

Since the subretinal fluid is probably de 
generated vitreous, this factor probably oper 
ites in most or all retinal detachments ; there 
fore, there is a decrease in the normal vitre 
that 


implantation of more vitreous would repre 


ous volume. It would logically follow 
sent more support to the retina 
he factor for the 


vitreous implant | call the surge factor; it, 


second rationale of 


of course, is not original with me. In follow 
ing the movement of the eye, the vitreous 


continues to move and pull on any point 


where it is attached. It seems probable that 
many retinal detachments are preceded by 
the vitreous becoming detached posteriorly 
and coming forward. It would seem probable 
that this vitreous framework would be free 
to swing or pull on the remaining ora attach 
ment in a low viscosity media, presumably 
intraocular fluid, posteriorly. It would there 

fore follow that implantation of more vitre 
ous, a high viscosity medium, would tend to 
reduce the amount of surge and thus the 
amount of traction on the retina 


The third 


implanting vitreous, subretinal fluid is pushed 


factor is purely surgical, By 


out from behind the retina through the drain 


age hole: further the retina is pushed up 


against the choroid by the diathermy rea 


tion 


lo recapitulate, vitreous ts implanted to 


supply more support tor the retina, to re 


duce the factor, and to drive out the 


subretinal fluid, pushing the retina against 


the choroid 
Before showing slides illustrating the indi 
cations for vitreous implant in detachment 


of the retina. | want to say we have now 


done between 65 and 70 operations with 


vitreous, not all of them combined with 


retinal detachment. | want to ¢ mphasize that 
The re 


we have never lost an eye has been 


t 
t 
i 
‘ 
samc 
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no case of panophthalmitis or sympathetic 


ophthalmia Postoperative vision has not 


been less than preoperative vision, even 


though the retina failed to reattach. 
\s for the 
the Manhattan Eye and Ear said that we 


indications, one of the men at 


operated on everything but cases of phthisis 
bulbi, and there was some doubt about that 
In no instance was a fresh case involved in 
Chey are all what Dr. Clark was 
2 or 3 


and there was 


this senes 
talking about as belonging to Class 


consecutive 


These are CASES, 
no selection 


The 


plant for retinal detachment included : three 


12 consecutive cases of vitreous mm 


of Slaine implant plus diathermy fail 


ures; 12 cases of previous scleral resection, 


drainages or shortening failures; 14 cases 


with three or more previous diathermy or 


scleral surgery failures; 16 cases of aphaki 


detachments; eight previous failures with 


fixed folded retinas ; 22 cases of total retinal 


detachments ; ¢ ight cases with fixed vitreous 


hands. Most cases included one or more of 


the above characteristics 


(Of these 42 cases which were all previous 


failures by an accepted technique 16 cases 


had aphakic detachment; 44 percent were 


reattached. Twenty-two cases had total de 


tachment; 37 percent were reattached 


Twenty-two cases had myopia of less than 


five diopters; 55 percent were reattached ; 


four of them had five diopters or more ot 
reattached 
bands; 50 


and 25 were 


had 


reattached 


myopia, 


light 


percent 
fibrous 
\ tually 


vitreous im 


fixed 


CASES 


percent were these re 


sults show the indications for 


plant 
The criterion of success for the over all 
that 


pletely reattached for six months or longer 


results 1s all available retina be com 


| sav available retina because in this series 
are cases of retinal fibroplasia in which the 
periphery is no longer true retina, and we 


have reattached the posterior portion that 


remaimed as retina 
these cComseculive Cases, all failures 


by previous methods, 48 percent were com 


pletely reattached by vitreous implant 

In summary, | want to thank Dr. laton 
and Dr. Katzin for permitting me to work 
with the 


vitreous which made 


Eye-Bank and providing me with 


it possible to do two 
vears of animal surgery before we dared try 
our first human case ; and Dr. Milo lritz, who 
is now practicing in Alaska, and who began 
to save vitreous, some of which is six and a 
lo the best of my knowledge 
this was first done at the Eye-Bank. I also 
to thank Dr. David Webster for his 


moral support and his technical support when 


half years old 
want 
things got difficult 


De McLean: Dr. Shipman, what are the 
relative merits of a lamellar resection versus 
What ar 


the 


a full-thickness scleral resection 
the different indications for ¢ 
| cannot refrain from con 


Shafet 


Dr. SHIPMAN 
gratulating Dr on his excellent re 


port of vitreous implants; his results are 
almost as good or better than [ obtain in the 
usual run of cases. ¢ ertainly the results are 
as good or better than we get im resections 
Concerning the relative merits of the 
lamellar and complete resection, | do not do 
a complete resection any more. | think lamel 
lar resection does everything that the com 
plete does, and without the dangers. In th 
complete resection you are likely to lose 
subretinal fluid before you want to, and also, 
as Dr. Schepens has pointed out, all eyes 
have a tendency sooner or later to return to 
normal; the sutures either slough out or 
break, and the sclera comes back to the posi 
tion it was in originally. If this happens im a 
complete resection (and I have seen it hap 
pen) you can get a marked herniation of the 
choroid, which ts very embarrassing, to Say 
the least. But with the 
are much less likely to have this happen 
When a thin layer of sclera is left and it 


has been coagulated to a certain extent, a 


lamellar resection you 


thin fibrous coating and a sear which ts much 
firmer likely to this 
reason I think the lamellar resection has defi 
nite advantages and the fluid can be let out 


are more result lor 


TY 


by different ways st it | get 


| he 


been low ilized we yo 


out by 
pulling out the Walker pins pictures 
show that the tear has 
area and also surround the 


tear with Walker pins 


well back of this 


he tear has been localized by direct oph 


thalmo cop and the marked on the 


round d 


point 
clera area oft the teat is completely sur 


and a barrage of coagulation ts 


made in back of it. The area on the sclera 

resected is marked off: it is usually an 
terior to the tear. Scoring of this part 1s done 
with a Lundsgard’s knife, 


each end, The 
with the 


tapering off at 
strip of sclera is then under 


lL.undsgard’s knife, and the 


~ 


mined 
outer four fifths of the sclera are completely 
removed The prec ot sclera to be resected 
tress here 


ulents at 


Is stripped off | want to a pro 


Wills 
| hope | am 


cedure which one of the 
I-ye Hospital pointed out to me 
tow) old to 


think | 


never learn trom a resident : at 


times, | learn from them more than 


they do from me 
I he posterior edge of the sclera ts under 


mined here and the anterior edge 1s under 


mined at the same level where we have cut 


down to the post rior laver. or one fifth ot 


the sclera. Sutures are now placed. We use 


single-armed sutures, not a mattress suture 


for if it breaks you lose efore 


tied the 


two sutures 
the sutures are 


and th 


loops are spread 
lower or deeper part of the 
vith light 
Walker 


current as re 


ipart 


resected area 1s coagulated cha 


thermy, using the tip of the eles 


trode, with 20 to 30 ma. of 


corded on our instrument, an Ophthalmo 


therme 


Continuing with lantern slice 


Walker 
ready to tr 


pulled out here as 
Chis let 
incl he Ips the 


pins ire 


We ire our 


yu h 
pop 


ivainst the 


the subretinal out 


uddenly 
Here is 


interior to it 


retina to up rather 


and come ort coaguium 
and we are 


definitely 


where the tear 


but we are posterior to it here, and 
you have 


Whether 


vith « oagula 


we must be. Dr Schepens ight 


to tor bar he Cal 


you create it 
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tion of the sclera | think makes little differ 


ence, as long as you have. shrunk the selera 
enough to pull it with the choroid to the 
retina. You must have soft coagulum in the 
choroid back of the 


the 


retinal tear so that when 
an adhesion 


ke pt im 


Structures contact 


contact long enough to insure a firm seat 


come 


forms structures must be 


The next picture shows the rectus muscle 
reattached and the ¢ losing of the conjunctival 


wound with a continuous suture, which ts 


very easy to remove one week latet 


Dr. McLean: Dr 


most important factors in employing dia 


Clark, what are th 


thermy on the eye? 


Dr. CLARK: The most important factor ts 
to know what you are doing 

The term “diathermy” refers to the heat 
produced by high frequeney electrical cur 
rents encountering the resistance of tissues 
In treating detachments we use this heat to 
produce the choroidal lesions whose adhesive 
reaction seals the retinal holes. Howeve a all 
diathermy is not suitable for this purpose for 
the diathermy effect ranges from the pleasant 
warmth of the 


to the 


sinus-treating pad without 
cell 


tissu 


most deleat to the in 


damage 
stantaneous dissolution of where the 
point of contact of the electrode resembles a 
knife cut 


The factors producing these difterences 


ire important and must be borne constantly 


in mind, In simplitted form they are 
] The heat produced is directly propor 
tronal to 
a. The 
b The 
c. The 
Of these 


resistance ¢ ncountered 
time ot application 
square of the current 


only the time is at the control of 


the surgeon, for the resistance of the tissues 


Vari widely at each applieation of the ele 


trode, and the current varies inversely with 


the area of the electrode contact 

2. The nature of the heating depends on 
the frequency and intensity of the current 
and on the pattern ot the wavetrain, whether 
(irregular) a 


damped” from a spark gap, 
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or “undamped” (uniform) as from 
vacuum-tube oscillator 
a. The low-frequency 
damped fluid 


and explode s the cells with their own 


low-intensity, 

current boils the tissue 
steam. This is the “desiccating” or “ful 
gurating’ current 

b. The 
damped current produces dense coagu 

Chis is the 


high-intensity, low-frequency 


lation and carbonization 


“coagulating current 

The high-intensity, high-frequency un 
damped current produces dissolution of 
cells with little coagulation or carboniza 
tion. This current is called the “cutting” 
current 


d The blended” 


of b and « 


current 1s a combination 


3. The heating effect does not necessarily 


eceur at the point of electrode contact but 


wherever a sufherent density of current 


meets suthicrent resistance We have speci 
mens to show that this may be the bifurcation 


from the 


ola vessel as much as a centimetet 


which the electrode was 


that the 


at 


follows, then electrode 


applied It 
employed should be as small as possible ind 
Phe pointed 
rifle 


res mile the 


appli “as pree ly as possible 
mav be likened to the : where 


ball ‘ lectrode 


el ‘ trocle 
as the surface 
shotgun 


4 ow 


will always 


kle and 


path of least resist 


frequency currents are 
follow the 
the layer of moisture on 


ance, This may be 


the surface of the selera, a blood ve ssel, the 
of the 


Che market of electrosurgical instruments 


zonule lens, the vitreous 

is today flooded by a myriad of sleek, shiny 
all labeled “diathermy” and all 
declared to be suitable for retinal detachment 
work. Thess 
range from 50,000 to 27,000,000 cycles and 


mstruments 


instruments cover a frequency 


wavetrain patterns of infinite variety and, 


added to this, tests show that the output of 
any two instruments of the same make differs 
widely in the spark-gap generator group. It 
is. therefore to know own 


mmportant your 


instrument 
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De. McLean: Dr 
method 


Schepens, what is your 


scleral de pre ssion’” Are there any 


dangers involved in its use 


Dk. Scleral depression ts more 


easily performed with an indirect stereo 


ophthalmoscope, for the following 


reasons: The instrument has a better work 


ing distance and a stronger light than any di 


rect ophthalmoscope ; the field of view and 


depth of focus are considerably larger and 


this helps with ortentation ; stereopsis ts also 


considerable advantage 


For pressure on the sclera [| use a small 


instrument mounted on a thimble and called 


a scleral depressor. [tis very useful, although 


not indispensable, to dilate the pupil fully 


lower region 


When examining the 
of the 


up pe r 


fundus, pressure may be exerted over 


the eyelid; when the nasal or temporal por 


tion of the fundus is to be examined pressure 


is exerted over the bulbar conjunctiva, after 


instillation of O.5-pereent tetracame drops 


required to see 


Only very light pressure 


serrata; the generally 


the ora beginnet 


presses tow hard on the vlobe If the intra 


ocular pressure is markedly elevated, pres 


sure is ineffective and should not be used; 


after imtraocular scleral pressure 


should be 


No complications have been observed as a 


surgery, 


deferred for six weeks 


result of the correct use ot se leral depres 
sion. This method appears as safe as tonom 
such proced 


etry of dilatation 


pupillary 
ures may cause complications if the proper 
precautions are not taken but the information 
gathered by their use is useful enough so that 
this calculated risk 


it is reasonable to take 


Dre. Mclean: Dr. Shafer, how do you do 


a witreous implant for detachment of the 


retina’ Where do you get the vitreous’ 


De. Suarer: Before we get into the di 


athermy part of the surgery, we prepare a 


sclerectomy, an incision at right angles to 


the limbus, about eight to 12 mm. behind the 


limbus. cut down through the sclera to the 


choroid and we put a mattress suture edge 


to edge through this incision and a second 
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mattress suture in the direction so 


opposite 
that there are Opposing mattress sutures We 
experimented with many different types of 
sutures and found that was the only one that 


hold 


tension 


well at normal or higher-than 


Phen the 


ahead with the normal diathermy technique, 


would 


operator goes 


normal 


whatever that may be 

\t the 
provision for the 
filled 


needle 1s put 


conclusion of diathermy and after 


subretinal drainage, a 


syringe with vitreous on a 18-gauge 


through the previously pre 


pared selerectomy, ¢ ight to nine mm. behind 


the limbus, after the choroid has been pet 
forated by diathermy 

holds the 
is brought up to whatever 


| have 


on a tonometer, but normally | bring it to ap 


[he assistant pair of mattress 


sutures, the eve 


tension you wish measured it at 70 
proximately 50. and hold it for two minutes 

then the pressure of the eye ts pe rmitted to 
almost automatically trom 


clo 


drop, as it 
the subretinal fluid loss. The assistant pulls 


the sutures tight, the needle is withdrawn, 


there is usually maybe one drop of vitreous 
lost 
tied 

(one point that we have to be particularly 


from the needle, and the sutures are 


careful about is striking the needle against 
the lens. In an aphaki eye there is, of course, 
no problem. We have tried the anterior route 
many times and found it much less success 
ful 

Where do we get the 


from 


vitreous? The vitre 
Bank is 
sterile pooled human aspirated vitreous. The 


ipproximate ly two 


eves 


ous comcs 


average eye will produc 


ce. of vitreous. It is obtained by piercing the 


seared sclera of the donor eye about at the 
with a 


The 


vitreous is kept in a household retrigerator 


equator, and aspirating the vitreous 


sterile 18-gauge needle on a syringe 


at 40 in rubber-capped glass vials 


De. McLean: Dr. Shipman, under what 


circumstances do you advise against opera 


fion for re tinal deta hment? 


De. SuipMan: When the patients do not 
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want it, primarily There are not many ol 
these cases but, if the patient does not want 
operation, we will not operate. If the patient 
with only one eye wants an operation, that 
makes a difference. If diabetes with diabetic 
retinitis proliferans is present, that would 
influence us not to operate | have always 
made it a practice to try to tell patients the 
truth, as far as | know it, in regard to what 
is going to happen tf an operation 1s not per- 
formed: also how long hospitalization will 
be; how long they will be away from work, 
with a discussion of the expense of the entire 
After they know all the facts, if 


they still want to be operated on, I will do it 


pro edure 


Dr. McLean 
on a case, how 
which has become partially necrotic from 


Dr. Clark, in re-operating 
would you handle a sclera 


previous surface coagulation? 

Dr. Crark: Following either surface or 
penetrating diathermy, the sclera in the area 
will not take sutures for 


of the treatment 


three months. If a scleral shortening opera 
tion is deemed necessary, it must be done in 
another area. If vitreous traction ts the caus 


ative force, the pole opposite the hole is 


usually the area of choice. If shrinkage or 
constricting membranes are the main cause 


of failure, the areas adjacent are usually best 


Dr. McLean: Dp 


localizing 


Sche pens, what is your 


technique for tears during the 


operation? 
De. ScHerens: For this purpose | use in 


direct ophthalmoscopy exclu 


stercost opr 


some of the advantages of the method 


sively 


were described in my answer to “what ts 


your method of scleral depression?” The 
small magnification obtained in indirect oph 
thalmoscopy helps to see through hazy media 
fundus periphery ; the 


and in the extreme 


disadvantages of small magnification are off 
set by strong illumination 

lor localization of a retinal break, the sur 
geon retracts the soft tissues from the globe 
in the quadrant under exammation ; the ob 


server places the break in the middle of his 
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ophthalmoscopic field ; this creates a red glow 
in the corre sponding area of the sclera; the 
surgeon applies a flat diathermy electrode 
(which has an area of one square mm.) over 
the sclera, in the middle of the red glow; 
as the electrode is pressed firmly against the 
a choroidal inden 


observe r secs 


sclera, the 
tation and directs the surgeon as to exactly 
where the electrode should be applied ; when 
correct location, the 


\ white mark 


retina only when the detach 


the electrode is in the 
diathermic current is released 
will form im the 
ment is flat 


De. McLean: Dr. Shafer, what is the im 


portance of letting out fluid in retinal de- 


tachment surgery? What is your technique 
for this procedure? 

De. Suaren: | can see only one reason for 
letting the fluid out, and that is to permit the 
retina to go back against the choroid, or at 
least against the choroidal reaction 

As to the technique, | use one of two 
methods, depending on how far the retina ts 


\s Dr 


mentioned, the 


from the choroid Schepens and Dr 


(lark 


creating a 


great danger 1s im 
retina by the 


Chere 


make at 


new hole im the 
method you use to get out the fluid 
fore if the 


tiny sclerotomy down to the choroid, until the 


retina is flat I usually 


choroid begins to herniate, and then open it 


with diathermy. Try and have the choroid 
bulge externally rather than having the tip of 
If, however, the detach 


the electrode yom 


ment is a large bullous one, | use pins with 
care that the tip of my pin does not touch 
the retina. The one advantage of pins ts to 
save time 

De. Scuerens: How do you know, when 
you use pins, that you are releasing the sub 
retinal fluid; that it is not fluid vitreous es 
caping through new holes made im the retina 
by the 

Dr. SHarer: You can cause a tear, and 
you can certainly close it, when you see you 
have one with a pin 

Dr. Scuerens: How do you know, when 


you operate on a case, that you are going to 
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vhich 10 


or 15 additional retinal holes were caused by 


be successful’ | have seen cases in 
pins If such a case ts going to be sucee ssful, 
additional holes are unimportant ; if it 1s not, 
they greatly complicate reoperation because 
such holes are always very small and ditheult 
to detect 

De. Suarer: If we are dealing with a 


case in which the retina has flattened out, we 
do not put in pins; we use surface coagula 
am talking about the big bullous «le 


still feel that the Walker pin 


gives the best result with a resection in that 


tion. | 


tachments. | 


type of case 
Dr. ¢ 


one possibility by which both can be right, 


LARK: | just want to state there 1s 


and that is by the injection of air, helium, 


argon, or vitreous. This detinitely reduces 
the possibility of having a hole im the retina 

with the exudative 
that this 
complete within 36 hours, and any 


hold the 
that 


which is not in contact 
area Wi 
exudate ts 
of these 


have found closure by 


injected substances will 


retina against the exudative area for 


time 


Dr. McLean: 
handle a 


Dr. Shipman, how would 


you detachment with a macular 
hol 

Dr. SHIPMAN: 
to handle. It 
hole 
\ll of us, dozens of 
holes 


which never develop detachment, and it 1s 


Personally | have not had 


too many does not occur too 


often when a macular is alone, usually 


holes 


Sw) calle d 


there are other 


times, have seen macular 
very fortunate that they do not. | have always 
felt that these 
When a detachment does develop, | 


other 


most of so-called holes are 


cysts 
would treat it like except | 


any type, 


do not use as much coagulation or current 

You cannot expect to get good results with 
these cases, and that is true in many ce tach 
ments in which the macular area is involved 
| always tell the patient in cases in which the 
age is over 50 years that they will never have 
reading vision when there has been a detach 
ment of the retina in the macular area for 


over three days 


SO 


macular holes I have had the 
treat | 


coagulation. Some men have advocated treat 


The three 


opportunity to have treated with 


ment with electrolysis or galvanic current, o1 
using the undermining method with potas 


hydroxide, as advocated by Lindner, 
dithcult 


this last method but not in macular holes. | 


sium 


but this is to control. | have used 


would like to know what Dr. Schepens 


thinks 


De Scuerens: | completely agree with 


Dr Shipman’s statement that macular breaks 


are extremely rare; | found them present im 


about one percent of all cases of retinal de 


tachment. In many instances, a macular 


break is mistakenly diagnosed and operated 


upon, when only a macular cyst 1s present 


In a retinal detachment with peripheral 


breaks and 
| treat the peripheral breaks only. 


where a macular break 1s sus 
pected, 
The suspected macular break is treated in a 
second operation, if this proves necessary. 

is difheult 
With a borderline case, 


taken care of by 


Dr. SHAFER: It to determine 


the macular breaks 
the peripheral tears are 
not re 


diathermy and, if a detachment is 


attached, then we feel a macular tear should 


be assumed. In two cases, we used a thermo 
at 160° Rr 


in the thermophore manual, with excellent 


phore for one minute, as described 


results. The thermophore produces a very 
soft choroidal reaction, not as intense as one 
usually gets with diathermy 

Phat 
Langdon of Philadelphia about 15 years ago 


| think he 
out of 11 cases done by this method 


Dr. SHIPMAN: was described by 


reported mine successful results 


De. McLean: Dr. Clark, what are the 


relative merits of the use of multiple pins 
versus a single electrode? 
Dr. 


fickle currents require the use of micropins 


LARK: The older, low-frequency, 
for penetrating application, for they allow 


multiple applications to be made without the 


escape of subretinal fluid which would dis 


sipate the current They also keep the globe 


firm which allows the force necessary to 
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penetrate the sclera with these currents. An 
other point is the ease with which they can 
be visualized within the globe which insures 


location of the treatment ring 
Chey also leave a patent draimage hole for the 
fluid 
would otherwise plug 

Pheir 


length which, with the current density great 


the proper 


subretinal which the dense coagulum 


disadvantages lie in their usual 
est at the smallest diameter or tip, passes the 


choroid, where the reaction ts desired, and 
may damage the retina. Further, the sudden 
removal of multiple pins is accompanied by 
a rush of fluid which sucks the retina into 
folds and does not allow it to settle smoothly 

With the more modern current the coagu 
lum formed is not sufficient to hold the pins 
in place and they will drop out when they are 
re leased 

These higher frequency currents are not 
bothered by fluid so the 


0.5-mm. electrode is best, allowing adequate 


surtace single 
and widespread, slow, prolonged dramage 
and not endangering the retina 

Dr. SuipMAN: In line with the spurt you 
mentioned, don’t you feel when you get 10 to 
that you are 


likely 


coagu 


15 points squirting at ones 


going to get a vacuum which ts more 


to encourage the retina to go to the 
lated areas in the choroid ¢ 

Dr. ¢ I think that you might better 
say jerk the retina in place 


With the technique we use 


LARK 


Dr. SHAFER 
we do not have to worry about “jerking” ot 
“squirting” because the subretinal fluid can 
be driven out according to the amount of 
vitreous we putin 

Dr. SuirpMan: You push it out with pres 
sure from within 

Dr. SCHEPED There is one disadvantage 
common to all methods of injection into the 
of the used 
that 


into the 


vitreous cavity. The size needle 


for the injection is necessarily such 


episcleral tissue will later grow 
vitreous, through the opening made in the 
sclera by the needle. Months or years later, 
this connective-tissue ingrowth may cause an 


incurable type of retinal detachment 
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How does your biomicro 


Dr. Mclean: 
scopic examination of the vitreous influence 
your treatment of a case, Dr. Schepens? 

De. Scuerens: In the majority of cases, 
biomicroscopic examination of the vitreous 
does not influence my surgical procedure. 
This examination only helps to explain cer 
retinal detachment. For 
folds are 


caused by traction bands or membranes in 


tain features of a 


instance, fixed retinal sometimes 


the vitreous, which cannot be seen by any 
other means of investigation. It is true that 
there are cases with fixed retinal folds which 
show no visible band or membrane in the 
vitreous cavity 


De. Suiepman: Then you give a patient a 


poor prognosis when you find such folds? 


De. Scerens: Yes 


De. McLean: Dr. Shafer, what criteria do 
you use to determine that reoperation is nec 
essary and how soon after an unsuccessful 
operation do you reoperate? 

De. Suarer: If, following surgery, | find 
First, a new tear that was not incorporated 
in my diathermy and the retina ts detached, 
it is obvious I have to reoperate. Second, if 
the retina is detached and the choroidal reac 
tion is very thin, it is a failure and must be 
reoperated, In borderline cases where there 
is a small detachment in the periphery which 
has been surrounded by diathermy, the tear 

field 
a leak and that 


lo me an important fac 


included within it, but the starts to 
change, there is obviously 
means reoperation 
tor is the status of the other eye If the other 
eve is blind then there ts no « hoice about what 
you must do in a case of detachment. If, how 

ever, the patient has had four diathermies and 
two or three other assorted procedures and 
has spent most of the last year in the hospital, 
sometimes we do not re 


and so on, then 


operate if the other eye 1s serviceable. | 
think, as Dr 


amount depends on the patient's decision as 


Shipman said, a tremendous 


to whether they want you to reoperate 
When to operate I believe depe nds on an 
evaluation of the patient's general condition 


versus the status of the macula in the eye. If 
the patient is debilitated from continued sur 

gery and the macula is not threatened, we 
may be able to postpone operation until the 
patient has been built up generally. If, how 

ever, the patient is in good condition and the 
macula is threatened, then we operate as soon 


as We Can. 


De. McLean: What is your preoperative 
management of cases of retinal detachment, 
Dr. Shipman? 

Dr. SurpMan: First we have to make the 
find the 


we can; we cannot always find it. Certaimly 


diagnosis of detachment tear if 
we have found it lately more than we used 
to. After we 
the patient the whole story 


have found the tear, we tell 
what they are up 
against ; what we think should be done, and 
we tell them that surgery is the only thing 
for their particular condition. If the patient 
agrees, we send them to the hospital and put 
them in bed in a position which will en 
courage gravity to help the detachment to 
settle back in place. I think | keep my pa 
tients longer in the hospital than some of the 
others here. I order pinhole goggles with 
three-mm. openings to be worn during the 
day. The pupil is kept dilated with atropine 
or, if necessary, some other mydriatics, and 
the eye is studied frequently ophthalmoscop! 
cally to see what is taking place, and look for 
the folds Dr. Schepens is talking about—not 
satisfied with finding one tear but looking 
for others 

The patient is prepared for gene ral anes 
thesia. Formerly, two-percent novocaine was 
retrobulbarly but I have been eriti 
that. Now 


practically always done under intravenous 


used 
cized for detachment cases are 
sodium pentothal and the patient ts kept in 
bed in a favorable position for five days If 
the detachment shows no signs of going back, 
we operate, usually a resection If the retina 
goes back, we are happy and feel there is a 
Chese 
cases require a less formidable procedure 


Dr. 


better chance for a successful result 


CLARK: Our preoperative regime is 
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based on three concepts : 
1A 


unless he is mentally quiet 


patient cannot be physically quiet 

2. A patient cannot be physically quiet un 
less he is comfortable 

3. The high-speed movements of the eye 
are the cause of the elevation of the retina 
and can best be stopped by firm, 
bandages 

We, therefore, first give the patient a 12 
hour period of bedrest without any eye cover 
(usually over the first night) so that he may 
get used to his surroundings and become 
familiar with the people who will care for 
him and see the manner in which things are 
done. During this time, every step of the 
procedure through his convalescence ts ex 
plaine d in detail 

\fter this the eyes are bandaged and the 
patient is asked to lie quietly, with a Gatch 
bed to 30 degrees and slow turning of the 
head allowed. After 24 hours, 


again examined and the bandages reapplied 


the eyes are 


Prior to the operation a final examination ts 
done 

We have not found that the patient's posi 
tion in relation to the position of the retinal 
elevation has any bearing on the speed of 
settling 
After 
a complete examination of 
this 


admission to the 
both 


Dr. SCHEPENS: 
hospital, 
eyes is performed; includes visual 
fields, tonometry, slitlamp examination, and 
thorough fundus examination with the in 
direct 
tailed fundus sketch is made and checked by 
\ medical check 
up is also performed and it always includes 


X-ray 


yiven pinhole glasse Ss nor put to bed, ‘ xcept 


stereos Opi 


ophthalmoscope A de 
at least one other observer 


a chest study. The patient is neither 
when there is immediate danger of macular 
detachment. No preoperative flattening of 
the detachment is desirable before a buckling 
procedure. The morning of the operation, the 
patient is made to walk until he receives his 
preoperative sedation 

to bed 


Dr. SHAFER: I put my patients 


with pinholes until I am 


opaque 


convinced that we 


whole from studies of the 
| think an important thing in the 
Look 


For dilatation | prefer five- to 


have the story 
fundus 
preoperative period is the other eye, 
at it, too 
10-percent homatropine and 10-percent neo 
The remam 


synephrine, three times a day 


ing regime is essentially what has been de 


scribed 


Dr. McLean: Dr. Shipman, what is your 
schedule for postoperative management in 
the hospital and after the patient is dis 
charged from the hospital? 

Dr. SHIPMAN 
for 48 hours after 
atropine instillation are done daily after that 


| do not dress the patient 
surgery; dressing and 
Patients are kept in the same position they 
were in before surgery. At the end of a week, 
I take the conjunctival sutures out. At the 
end of two weeks, | give the patients the 
same pinhole goggles they had before opera 

tion but still keep them in the same position ; 
at the end of three weeks | start to get them 
| have had the 


experience of seeing more he morrhages from 


up. I do this very gradually 


vetting patients up too fast, rather than from 
giving them too much diathermy current 
The day before the patient leaves the hos 


pital I give him a six-mm, opening in the 


12-mm., open 
After 
another two to three weeks, a modified type 
With these the patient 
can look at television and do a few things 
We vradually remove the 


goggles and within two weeks, 


ings; in a month, 24-mm. openings 


of goggle is given 
around the house 

black enamel from the back of these goggles, 
but still 
another month. The patients usually do not 


leave the temple guards on for 
want to take them off; they really get to like 
them. We feel that, after 
patie nts are safe, and we then allow them to 


six months these 


follow their usual routine and line of work ; 
however, we have them report to the office 


every three months for a year and then 


check them every six months for a year or 
so, and then every year as long as they will 
come. How one can take a chance in these 


cases | cannot understand | have never had 
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a patient object to waiting another month or 
two to get back to work, if he 1s getting a 
and so is the pa 


at happy) 
worth the efttort 


good re sult 
tient, and | think tt 1s 


Dk. SCHEPEN The postoperative man 


agement after scleral buckling differs from 


that following retinopexy. At the end of a 


scleral buckling operation, 200,000 units of 


penicillin, dissolved im one e of water, are 


injected into the orbit Mydriatu drops are 


instilled and a pressure dressing 1s applied 


for 24-hours in order to avoid excessive 


welling of the soft tissues. The dressing 1s 


renewed daily and a fundus examination 1s 


per formed every day. In favorable CASES the 
patient is given dark glasses and gets out of 
is discharged 


hospital eight to 12 


bed in four to six days; he 


from the days after 
operation, and is kept on mvydriaties for two 
more weeks; he 1s then allowed to return to 
work gradually 

More should bn 
bilizing a patient after retinopexy ; 
erally not safe to let him out of bed for about 
12 to 14 days 

Dr. SHAFER 
do the first 
dre mys are at 
I4th to 18th day, or 


choroidal reaction has ceased, at which time, 


caution exereised m mo 


tis gen 


Postoperatively we do not 


dressing for four days; then 


four-to-five-day intervals 
until the whenever the 
if the operation is successful, the patients are 
given pinholes and permitted up by the 21st 
day They are kept m pinhole s for approxi 
mately another month, enlarging the pinholes 
as Dh 


tremendous psychologt 


Shipman dese ribed. Pinholes are of 
advantag to a pa 
walking on the street he ts not 


the blacl 


as a warning to other people | 


trent in 
glass sare as good 


think 


pushed around 
they 


keep ome retinas attached 


De. CLARK: Our present chedule of post 


operative care differs rather radically from 


those more generally followed. It arose from 
the careful analysis as to what were the es 
hundreds of cases, It has 
find that, in the three 


{00 cases in whi h this s« hed 


sentials m many 


been gratifying to 


years and 


ule has been tried, our percentage of suc 
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cesses has risen and our percentage of recur 
rences decreased 

In essence we believe: 

1. That the success or failure of the treat 
ment has been determined when the patient 
leaves the operating table 

2. That the chief force atfecting the sepa- 
ration of the retina is the inertia of the 
vitreous in the movements of the ey 

3. That the patient who rests in a com 
fortable position and moves slowly will be 
quieter than one who is tortured by forced 
immobility in an uncomfortable posttron 

The resulting schedule is 


1. At the 


bandaged and a protective mask applied 


end of surgery both eyes ar 


2. Until he has reacted from his anesthetic, 
the patient ts placed on the side which will 
allow the air bubble (injected into the vitre 
ous space) to ride against the area of di 
athermy treatments 

3. After recovery from anesthesia, the pa 
tient is allowed to lie quietly as he chooses 
and have a Gatchbed up to 10 degrees. He ts 
instructed again in slow movements but en 
couraged to exercise im this type of move 
ments. 

$. (on the second postoperative day, the 


changed and the patient ts 


dressings are 


allowed to be up ina chair as desired and 


lavatory may be 


allowed privileges. He 


shaved. brush his teeth, and comb his hair 
dressings are 


5. On the sixth day the 


changed for five-mm. pinhole goggles and 


the patient 1s allowed to walk about 
10th to the 


Ile is instructed simply to lead a 


6. He is allowed home on the 
14th day 


convalescent life avoidance 


quiet with the 
of anything causing him to strain. He wears 


glasses all the time his eyes ar 


his pinhole 
open but sleeps without a mask, Atropine 
(one percent) ts instilled in the operated ey 


daily 


7 He is examined every two weeks and 
the pinhok glasses are removed at the end 


of a month 
8. During the second month, he gradually 


increases his activity to reach his normal 
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routine by the end of the month 
The 


end of three n 


final examination dom the 


onths, and check-up examina 


tions are done thereatter month in 


tervals. Both eves are d to maximum 


at all examinations 
Not 


surgical results but the physical 


this re 


only has nproved oul 


and mental 


1h) 


status of our postope rative pat ents has 


proved so as to n ike the whole change 


tro ilome 


You ire not illow ny the 


seem worthwhile spect 


Dr. SHIPMAN 


patient to help curs himself. | ilso feel there 


usually is a certain amount of subretinal 


fluid left in the eve do not think we 
ry 


have 


to get it all out at the tu 


of it will gradually seep out, and by the 


patient lying in bed in a position which will 


help it to settle. in two weeks the retina usu 


even though it was elevated 


qr ittel 


not get the patient out of 


weeks’ time when the retina 


Perhaps all retinas im your 
( larl 


Dr. CLARK vill have 


If you inject air you 


end our 
reply to the charge that the 


i that they 


a flattened retina at the opera 


My only 


will 


tron 
patients not do s Ve 
seem to 

Dr. ScHerens: [There one 
entioned 


complication which wa ne 


followimg a circulatory 


The retore, 


namely death 
anything 
bye cre st 


dent caused by bedrest 


that can be done to shorten the 


extreme 


importance 


had 
hed for 


period is of 


Dre. SuipMan: We have well 


600 cases that have laid in three 


veeks or longer, and we have yet to have a 
death. There has 
monia, and | think 
More patients have died from getting up too 
had after 
operation getting out of bed, but T have not 
1 do not think the bad 


is the financial 


been one cause of pneu 


i good record 


that is 


oon | have them dr cataract 


had them die in hed 


thing 1 the ph sical a 
lo to the patie nt anda vain to the hospital 
but I do not feel 


Beds today are very scarce 


this should 


influence the handling of thes 


Dp SCHEPES Out of nearly 3,000 
operations tor retinal detachment, performed 
ince 1947, we have 


pulmonary 


recorded five deaths 


resulting trom m 


each case tt wa felt that prolonged bedrest 


was a very important etiologn factor. Resi 


dent in other eve departments have re 


port dl to me 12 addit onal instances of death 


Pron this caus 
internists ob 


We have 


follow our cast 


De. SUIPMAN: 


erve and quite carefully 


Jesse M 
Recording Secretary 


Levitt 


| 
for a weck surgery. [| would 
bed under thre 
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OCULAR OCHRONOSIS* Miller? has described in detail a small group 
In 1O4S, Anderson! first. re ported a new of cases in this country In this syndrome the 


cornea and conjunctiva are stained in the 
ocular syndrome im industrial workers en —s 


gaged in the manufacture of hydroquinone. “"“* of the palpebral fissure. The cornea has 


a brown sepialike stain which traverses the 

* Reprinted by permission from The Lancet, June whole thickness of its substance and in 
1955 

Anderson, B Arch. Ophth., 38:312, 1948 

t Miller, S. J. H.: Tr. Ophth. Soc. U. Kingdom, Chere are other changes which interfere with 

74 349, 1954 accurate vision—namely, vertical folds in 


severe cases may seriously impede vision 


712 


EDITORIALS 713 


Descemet’s membrane, a white precipitate 
within the corneal substance due to protein 
denaturation, deformation of the anterior 
surface of the cornea producing irregular 
astigmation, and in some cases ulceration. In 
the early stages the conjunctival changes con 
sist in drying and thickening in the palpebral 
fissure, and this area later becomes yellow. 
Finally discrete dark patches develop over 
the white of the eye in the palpebral fissure 
on either side of the cornea, separated from 
it by a clear area. Once the corneal staming 
has appeared, there is likely to be permanent 
visual disability ; this is not alleviated by con 
tact lenses, but might conceivably be reduced 
by corneal grafting. The conjunctival stain 
ing gradually disappears without ill effect 
Chere little doubt that the 


cause of this syndrome is lengthy exposure 


main 


seems 
to the vapor and dust of quinone—an inter 
mediate product in the manufacture of hy 
droquinone, Where the eye is protected by 


goggle s or where the process 1s enclosed, the 


ocular changes do not arise, There is some 
slight evidence that long-continued exposure 
to an atmosphere heavily polluted with hy 
droquinone dust may produce corneal ulcera 
tion if the worker is unhygienic and careless 


in his protective habits ; but some men have 


worked for 20 years in such an atmosphere 


without any change appearing. As far as ts 


known. there has never been an instance of 


this syndrome in workers who handle hydro 


quinone during photographic development 


Phe clinical picture ot this svndrome ts of 


theoretical terest because 1t1 almost identi 


cal with that of alkaptonuria and carboli 


poisoning. The etiologic link ts the stamuing 


of the eye either exogenously or endoge 


nously by a salt of hydroquinone. For this 


reason the three conditions have been 


grouped together under the name ochronosis 
a word comed by Virchow,’ who first de 


scribed the pathologic findings in alkapto 
nuria and wished to distinguish the disordet 
from melanosis 


37 1866 


attended by 


ALIGARH MUSLIM UNIVERSITY 
INSTITUTE OF OPHTHALMOLOGY 

At a brilliant ceremony, presided over by 
Shri Minister of 


Health, Government of Pradesh, and 


Bhan Gupta, 
Ultar 


2.000) dignitaries, 


Chandra 
more than 
ministers of the Union, and officials of the 
state governments, Sri Jawahar Lal Nehru, 
Prime Minister of India, officially opened the 
Muslim Institute of Ophthal 


mology at Aligarh, India, on November 12, 


University 


1955. The occasion also marked the Silver 


Jubilee of the Gandhi liye Hospital 


The Aligarh Muslim University Institute 
of Ophthalmology, whose cornerstone was 
laid by Rajkumari Amrit Kaur, Minister ot 
Health, Government of India, on January 3, 
1952. was established to deve lop a center for 
advanced education and research in ophthal 
mology. Housed in a beautifully designed 
modern building, it is operated in close col 
laboration with the Gandhi Eye hospital 
which has been serving a great need for over 
a quarter of a century, 

Chat the Aligarh Muslim University In 
stitute of ¢ phthalmology is decieated to ad 


vancing ophthalmic research and education 


Minister of India Nehru at the 


ceremonie 


Prime opening 


© 
| 
Virchow, R.: Virchow's Arch, 


determination of Indian ophthal 


hows the 


if rie li organization 


mology to cle velop 


and to work shoulder to should th ! 
lar institutions all over the world, but pat 
ticularly those ot the West rn the ulvanee 


ment of our scrence 


India has a we ith of cliumeals iterial this 


very abundanes ha hindered crentifie ce 


velopment for the need of |? tients has had 


to come first and doctors have had little tune 


or energy left to devote to pure crene Thi 


new institute is fortunate in that it has been 
able to recruit a staff of enthusiastic research 
worket who are exempt Ire elin 

cal work, whose duti ire to develop post 


graduate ophthalmic education ind to ad 


in the mstitute 


Vance ophthalnu know le 


elaborate laboratori 


Due JouRNAL extends its congratulations 
to the Aligarh Institute of Ophthalmology 
and ask for the Lyle me ol th ereat new 
eve institute in India, Its establishment ts a 


wonderful thing for world ophthalmology 


and all of us await with muiterest its contri 


butions to our knowledge 


Derrick Vail 


OBITUARIES 
JAMES W. SMITH 


( 1N93-1955 ) 


Smith 


friend 


by his many 


here i nspiring te inl wise 
and 

It was his love for teaching which a 
counted for the perennial popularity of-—to 
cite but one example his course on “Prac 
tical m otfice treatment which used 
to draw bp auchence at the innual 
nectings of the American \cack y ot ¢ ph 
tha ole y and Otola nvology 

The chief of Jim Smith's 
leader h ind idl me were the members and 
oll of the New York Society for Clinical 
Ophthalmology which he helped found more 


in 1941 elected 


wo and which, 


h pore dent. Year after vear. Jim could be 
counted upon to ime i toast ister at the 
ociety dinnet where he would 


awe h auchence by the display ol 


enal memory for both faces and 


hi phen 


born in Washington, 


ed his medical 


rece 


at ree the Ne York nivet tv ( ol 
ley if Medicine in 1917, During War | 


heutenant im 
\rmy 


In hye beg it the pr ate 


LYIS-19) he erved as first 
the Medical Corps of the U.S 
practice ol 
ind yorned the taff of the 
When the latter be 


ophthal olouy 


Post-Graduate Hospital 


came affiliated with New York University a 
ophthalmolog t and climiecal protessor ot 
ophthalmology at the New York University 


4/14 OBITUARIES 
‘ 
The Aligarh Muslim University Institute of Ophthalmolog 
lames W. Smith was 
May 16, 1893, He —_ 
will long rt nembered 
ann! colleagues every 
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vays practical and down-to-earth He tried 
to convey the same attitude to his listening 
uid sore ring audiences \monyg his papers 
may be mentioned : “Spontaneous dislocation 
of the lacrimal glands”: Senile hyaline 
scleral plaques”; “Ochronosis of sclera and 
cornea complicating alkaptonuria”; “Prob 
lem of strabismus in childhood” ; and “Stra 
bismus in young infants.’ 

\s much time as Jim could snatch trom his 
professional pursuits he devoted to a most 
interesting hobby: the collection of old his 
torical letters and manuscripts. His large 
collection of letters by American pre sidents 
dealt chiefly with medical subjects. He chet 
ished « pecially those letters which had oph 
thalmologic interest. Several of these bits of 
\mericana were published trom time to time 
in Tue Journar as “Ophthalmic Minia 
ture ’ This hobby led him to become one ot 


the founders of the Manuseript Society which 


in 1948 was reorganized as the National 
ociety of Autogs iph Collector 
Jan ‘ \\ Smith died on October 24, 1955, 
ifter a short illo He is survived by his 
vidow sarah Pollock Smith, and their son, 
Diseases and Consulting Ophthalmologist ot Dr. Barry F. Smith 


(soldwater Hospit il \dolph Posner 


Jim Smith displaved his talent tor lead 

Fellow of the New Yorl cademy of Medi 
cine he Was choses not it | Vt (188 1956) 
Section for 1951 2 H election as pre lr lhoma Dyer \llen wa born m 
dent of the Alumni Association of the New (omaha ebraska, on April 18, 1888, He 
York University College of Medicine tor was the son of Dr. Edmund T. Allen, who 
1939-40 was a fitting reward for h in was an ophthalmologist ind otolaryngologist 
vears’ activity in, and devotion to, this o1 ind Dr. Abbie Dyer Allen 
yanization Si larly h inh eal at I] famul was not wealthy and there were 
ictivity in the Vhi Delta ep n Fraternity many moves during his childhood, but Tom 
culminated in his election president of the \llen was vraduated from the University of 
hoard of trustees for 19d! | Wiseonsin in 1913 and from Rush Medheal 

He contributea paper to the chool in 191 
ophthalmic literature everal of his paper He interned at St. Luke’s Hospital in Chi 
dealt with stralni ul t Subject in hich he cago and became associated with D1 Wilham 
became interested through his close associa H. Wilder in the private practice of ophthal 
tion with James W. White. Yet, h nterest molog 
were so diversified that they embraced the Phere was no question that Tom Allen wa 
entire te ld of ophthal lim wa il to become in ophthalmologs t. As a youth, he 
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CORRESPONDENCI 


Le 


Tuomas Dyer ALLEN 


received instruction from his father m opties 


and he earned his way through school fitting 


and selling glasses or working in the optical 


business. These experiences made a deep 


umpression on him, and, in his later years, he 


referred to them again and again ; and always 


one of his favorite teaching ubjects was re 


fraction 
Allen had everal characteristics 
which set him apart from ordinary people 


amd a great drive to satrs 


Pom 


tremendous intellectual curiosity 
fy this curiosity 


all the Allens ; 


important, and 


This was a characterist of 


education wa extremely 


nothing was to stand in the way of achieving 
this education 


him were 


who came m casual contact with 


most impressed by his enthusiasm 
He had a way of verbalizing this enthusiasm 
starting off with a “By 


that was all his own 


volly !" or a “By thunder with a rising im 
flection of his vonce 

| never heard him ake at pre juchiced re 
mark, Hle accepted people for what they were 
and did his best to help everyone Hle was 


very generous, and at times, | suspect, his 


enthusiasm may have colored this generosity 
somewhat. 

Tom Allen had a strong social conscience 
felt that it 


physi ian to be a responsible member of so 


and was important for every 


ciety Seve ral of his maror interests re flected 


this feeling strongly. He was the secretary 
general for North of Panama of the [’an 
American Association of Ophthalmology and 
he gave of himself unstintingly in service t 


was largely respons! 


this organization. He 
ble for the growth of the association which 
whole field ot 


has become a real force in the 


ophthalmology. He was an active and inter 


ested member of the Hlinois Society for the 
Prevention of Blindness. He was interested 
and played an important role in the education 
of young ophthalmologists and a whol yen 
eration recalls the vigor and enthusiasm ot 
an associate 


the | 


his teaching ble protessor 


of ophthalmology at niversity of [lh 
nois. 

He was a member and past president of the 
Chicago Ophthalmological Society ; a mem 
ber of the American ()phthalmological oO 
ciety; a member and past councillor of the 
American Academy of Ophthalmology and 
Institute 


\rne Tl 


(Molaryngology ; a me mber of The 
of Medicine 
can Medical 


| homas 
1956, after 


of Chicago; and of the 
\ssociation 

Allen died 
a long illness. He 
Ruth Delzell Allen, six 


and 13 grandchildren 


February 14 


is survived by 


Dyer 


his widow children 


Daniel Snydacker 


CORRESPONDENCE 
AND HAND 
editor 


American Journal otf ¢ phthalmology 


Recently there consulted me a man who 
was no longer able to work because he could 


his tools He 


a vear or so ago, was wounded in his 


was a Carp nter 


not manage 


who, 
left eve, scarring the cornea and the iris, the 


was an expert 


lens becoming Opaque bie 


workman, having assigned to him the joming 
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if 


He cannot 
Carry He 
in the skill 


of the trim and other fine 


ple ces 
nails and otherwise on 


f the 


strike the 


had been aware « ditterence 


of the two eves 
Phis man is approximately 60 years of age, 
has worn bifocal spectacles which, at present, 


granted work because of his disability 


has not been 
\s 


his work has always required that he employ 


brought his vision to 6/18 


both right and left hands, he had regarded 
himself as “equal handed.” 


The recording of this case revived in my 


thoughts of earlier times a consideration of 


the powers of the eves and hands, one with 


one is right-eyed 


left 


the other, that is whether 


right-handed left-eyed and 


and ot 
handed or CTOss handed and opposed-eyed, 
eves are in all other respects healthy and 


ial 
In the 


the 
horn 


studies of young children and other 


youthful persons both eyedness and handed 


It had 
attend 


have been consice red asa 


been the habit since remote times t 


only to the use of the hands. Left-handedness 


has been a “shameful” fault and yet, im 


efforts to correct an individual, compelling 


the use of the right hand, serious nervous 


symptoms are likely to develop in a sensitive 
child who endeavors to train his right hand 
s natural in his left 


ind never equal the 


to the degree of usefulne 


h inal 


the 


h ina 
natural 


tutters and blink eves, while 


ht tremble 


kill for his purposes. In such cases a 


te 


ting of the sight might reveal that powers 


of the two eves exhibit a dominance of the 


lett eve thus accompanying the left handed 


nes ing very young children, eye 


iv corre pond to the hand Tha 
In 


domin mce mh 


turally exercised other words. crossed 


actions are rarely, ever, natural; among 


who have acquired crossed manifesta 
back 
then 


those 


tions have been found those who are 


d clumsy m 


in their studies and 


Seldom, indeed, if ever, does one find 


right-eyedness in a left-handed person 
be 
(1) equality of the 
) 


I he ight and handedness may found 


somewhat as follows 


two eyes and action of the two hands; { 
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dominance of the right eve and right hand ; 
(3) dominance of the left eve and left hand; 
(4) mixed evedness and handedness—right 


or left. 


OUTLINE FOR A SCHEME FOR STUDY OF “OCt 


LAR DOMINANCE” 


I. For the purpose of study certam classi 
fications might be considered, first obtaimmg 
a history of handedness. Those 
left handed 


been 


with left eve 
Those 
left 


but have acquired the use of the right hand 


might have been using 


right hand might have naturally 
retractive 


should a difference in 
bn the 
subject manifesting individual dominanes 


5; Pupils, aged & to 14 years, 


In no case 


measures included in study any 


backward 


videnes of eve dominance and 


at school 


handedness—-right. Right eve and 


right hand; left eye and right hand 


2, Those aged 10 to 1 ft years, of more than 


average advancement in school work. Right 


eve and right hand; left eve and right hand 
all ag 


adults, but known to have imperfect sight, 


3. A group of includimy masters 
including the strabismn 
and left 


hand. Complete sidedness. Left eye and right 


as requiring glas 
Right eve and right hand, Left eve 
hand. 
nant eve 
1. Sighting 


Pests for the recognition of the domi 


an mundi 


\ rough test 


dominant 


tw pive 
which eve with 


cation ot 


at a small tant object uch as a 


livht ; 


finger 


ve alternately occluded, 


the dominant is that with which the finger ts 


in alignment 
Card with O.75-inch diameter 


hole in the center. (a) Subject holding card 


arm's if up before 


potlight 


uddenly swing 
hole 


Domimant ts 


This te 


al length 


his 
Alternate 


face, looks through the if 


the one 

if 
the 
hole 


to 


occlusion 


the light st is accurate 


does 


which 


used to see 


the elect 


not deliberately 
he looks 


he test should repeated 


subject 


eve with through the 


veral times 


insure accuracy. (b) Object held before face 


of subject who looks at it through the hole as 
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observer notes which eve ts used. This test 


useful for children and to confirm (a) 


5. Alanment ubject holding pene or 


short rod vertically in front of him about one 


meter distant tells investigator how to move 


object to bring it in line with the spotlight 


diplopia occurring may ret 
pol 


observed by the ubject lhe more marked 
the dominance the I he notices the second 
image, If he does, he is instructed to set the 
clearer image in line with the light. The 
clearer image belongs to the master eye. ach 


eve occluded alternately, the dominant 1 that 


secrng the pener or rod still in alignment 


handedness of the ubject bemg elin inated 
+. Cone test. Three riall cone are placed 
on a table a meter distant separated tron 


With the large 


held before the 


IX 


one another about 


com tace, it 


urtace ol a 


point directed to the central obrect subrect 


stating whether the right or left is the distant 


point convergence test. Dominant 


is the one that tine the 
Marked cle ores 


the 


Vear 
other diverges 
have been found among 


Mad 


im the 


manifesting crossed dominance 


dox-rod tests might elicit mequality 
sizes of the image \lso. it must be borne im 


mind that a degree of antseikomia mught be 
present and effect the individual's perception 
Observation might be carried out by noting 


p ive 


while 
is held 


domimant eve In 


book 1 ight bn 


to which side a 
reading, as in marked cases the 
towards the side of the 
two eves 


them, the size ot the mages ot the 


are likely to vary 
As nnght be expected in the observation 


by experienced pet ons in strabismic persons 


the straight eve is the dominant 
tatements by parents 


a left 


One must attend to 


the child might have manifested early 


handedness which state was con ilered as a 


bad habit and every effort had been made to 


habit’ with the consequent cle 


“correct the 


velopment of a crossed ocular dominance 


The wise parent ts ome who allows the native 
yet, without 


dominance to be manrnta ned 


painful insistence, encourages direction of 


the cl clopment ot accuracy m the skill of 


the nondomimant hand. In later years occu 
pation and technique might require the equal 
watchmakers, 


usetulne of the two hands; 


certain handicrafts and indeed even operative 


urgery might demand an almost equality ot 
action, demanding co-ordination of eye and 
hand 

In the refraction and subsequent preserip 
thon for @lasse it of extreme in portance 
that the tate ot domimnanee should be taken 
inte account [he dominant eve must bn 


rence, Thi 


noted nan ometropia, and the dominant eye 


eviven the is to be especially 


is to be given the better vision, Care must be 


taken that the dominant eye shall not have 


the magnified image. In cases ot 


ss has 


the maintenance of omfortable 


myopia 


which full acuten been obtained, it 1s 


rece iry tor 


ivht that equality should be sought for. Mo 


myopia might express dominance of 


the normal eve. but the correction of the 


myopia pre eription speedily bal 


ance the mage of the two eves and enables 


the vearer to be tree trom asthenopta 


Presbyopia correction should be so ordered 
that the near-point of the dominant eye shall 
not be farther away than that for the other 
eve 


Pronounced cases of inequality. The pa 


habit of holding his 


tient had been im the 
hetore the domimant eve reading 
segments in such cases should be set before 


the nondominant eye a mm. or two nasal 


ward ind that betore the fellow a mm, or 


two to the ten por il, thus allowing the axes 
reading 


to pass through the centers of the 


segments 

It is a faet that all sight ts appreciated 
through cerebral comprehension ; this 1s 
equally true of the dominance of one or 


other ot the eves 


Burton Chance, 


Signed 
( Signed ) 


Philadelphia, Pennsylvamia 
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BOOK REVIEWS 
DHe PREVENTION OF DISEASE IN EVERYDAY 
PRACTICI By Isadore Givner, M.D., 
F.A.C.S.. and Maurice Bruger, M.D., 
.A.C.P.. and contributors. St. Louts, 
\ Mosby 1955 pages with 50) 


text illustrations and frontispiece in color, 


chapter bibliographies, index Price 


S20.00 


The message of this book ts not the re 


ventive medicine a 
health 


in this field that 


markable strides in pre 


complished by public measures but 


rather the vast perspective 


exists in every doctor's privat practice 


$17 contributors ably present the responsi 
| 


bilities that challenge every practitioner ot 


medicine, To quote from them 


“Prevention is the most effective, indeed 


the only truly successful, procedure em 


ployed in clinical allergic problems.” 


“Certain circumstances that can be noted, 
foreseen and forestalled, invite, and prac 
tically at times, compel aceidents.” 

“The ideal diabetic detection center ts the 


office of the family physician.’ 
“Maternal infections, particularly those ot 
a viral nature, may lead in the offspring to 


congenital abnormalities, including mal 


formations of the heart.” 

“Every physician, regardless of his spe 
cialty, has an important role to play im pre 
ventive psychiatry 

“Loss of 
table 


“Smoking is primarily responsible for the 


teeth is not considered inevi 


vreat merease in lung cance 


~ 


“To detect symptomless glaucoma cases, 


eclucate the optometrists | Ve 


we must 
cieties should arrange a list of willing lectur 
ers to optometrists to keep the subject con 
stantly in their minds.”’ 

“All of us can do much to prevent some 
eve disease if we utilize existing knowledge 

The many aspects of preventive ophthal 
surveyed by Givner, including 
loss, the reti 


mology are 


jatrogenic causes of visual 


nopathy of prematurity, industrial ophthal 


REVIEWS 19 


\dditional chap 


he ts, 


mology, and genetic factors 
ters by Byron Smith, Chandler 
and McLean consider the preventive implica 
tions in the interventions for plastic surgery, 
vlaucoma, retinal detachment, and cataract 
respectivel) 

Phe chapter on anesthesia emphasizes that 
“By depressing the vagus with adequate 
amounts of atropine, cardiac arrest can be 
oculo 


prevented. The importance of the 


cardiac reflex, adequately presented — by 
Walsh in his Clinical Neuro-O phthalmology, 
is nowhere mentioned, In ophthalmic surgery 
under general anesthesia this may be a con 


tributing factor to cardiac arrest if no ret 


robulbar injection is given and if system 


often hap 


atropinization ts inadequate, a 
pens in muscle Operations on children 


This is a book with a mission to which al 
disciples of Aesculapius should harken, The 
best preventative of the complications of dis 
ease is early, effective and thorough treat 
ment 


J | | ohn 


Mepicine, Edited by R. L 
Loeb. Philadelphia 


Saunders Company, 1955, 


\ TEXTBOOK 
Cecil and R I: 
london, \W 
Oth edition 
$15.00 


1,786 pages, index, Price 


This, by now. standard textbook of medi 


cine has properly appeared in its ninth edi 
The editors, Russell L.. Ceedl, 


C orm 


tron protessor 


of clinical medicine emeritu and 


Robert 
Columbia University, together with their as 


Prot. A 


| oeb Bard sor ot We, 


sociate editors Gautman of Co 


lumbia, Prof. W MeDermott of Cornell, 
and Prof. H. G, Wolff of Cornell, have been 
aided in this important task by 168 well 
known authorities in medicine and surgery 


in the United States, as contributor 
Thirty-nine new subjects not covered in 

previous editions (last one 1951) have been 

added This shows some oft the rapid ad 


vances in Internal Medicine in the last tew 


years 
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There is much of interest to ophthalmolo 
gists in this new edition. The work ts skill 
fully done and care fully edited. The illus 
trations are adequate and the printing excel 


lent. It is highly recommended 


Derrick Vail 


Static AND DYNAMIC ELECTRON OPTICS 
An account of focusing in lens, deflector 
Cambridge Monographs 
\pplied Mathematics 
London, ¢ ambridge Um 


240 


and accelerator 
on Mechanics and 
A. Sturrock 
versity Press, 1955 pages. Price 

$5.50 

Phe ophthalmologist ts famihar with elec 
tron optics almost wholly from the outstand 
ing feats performed by the electron micro 
scope in exploring and bringing to light 
which are beyond the reso 


His 


interests have been in the results or possible 


minute structures 


lution limits of the ordinary microscope, 


applications, and not in the underlying theory 
this book will 


yen 


of electron optics Therefore, 
hold no interest for ophthalmologists 
physicists associated with 


erally, although 


medical researchers will recogmize it as a 


worthwhile contribution to the literature of 
electron optics 

Dr. Sturrock’s treatment of the subject ts 
purely from a theoretic standpoint, im which 
he presupposes the reader to be fully ac 
quainted with matrix and vector mathemati 
cal techniques It is a book for specialists 
who have long since lost the need (and pos 
sibily the capability) to think of electron 
optics in terms of parallels with “hight” 
The latter field ts 
old and was cleverly developed on the basis 


enabled the 


optics several centuries 


of mechanistic models which 
nonspecialist to gain a practical understand 
ing of applied optics without formal mathe 


hele 


tron opties is a new field, having begun im 


matical training beyond trigonometry 


1926 when the German physicist, H. Busch, 
showed that electron beams could be focused 
by magnet and electric fie lds the same as 
a light beam. As 


optics has de 


lenses can focus a result 


our knowledge of electron 
veloped from the efforts of theoretical physi 
cists who could not care less if their compu 
tations little 


Thus, there is hardly any hope that the oph 


mace sense to practitioners 


thalmologist can ever gain a useful mental 


picture of electron optics im the same sense 
that he enjoys a familiarity with lens optics 
as models that fur 


which he can visualize 


tion according to simple rules in spite of 


their rigorous and complicated mathematical 
formalities when treated according to Max 
Hamiltonian electromagnetic 


wellian and 


wave concet pts 
Lloyd kK. Varden 


Associate Professor in Engineering, 
Columbia University 


New York 


Le Systeme Nervecux By 
Guy Lazorthes, M.D. Paris, Masson et 
Cie, 1955. 348 pages, 214 figures, index 


Price: Clothbound, 4200 fr.; paperbound, 


3500 fr. 

The author, a professor of anatomy at 
loulouse and a practicing neurosurgeon, 
his third on the nery 
details of 


tegrates in this book 


ous system—the comprehensive 
the anatomy and physiology of the cranial 
and spinal nerves in relation to clinical dis 
orders, methods of examination and surgical 
treatment. The text ts complet but compact 
and illustrated profusely by figures that are 
models of simplicity and interpretation of 
special interest to the ophthalmologist are 
the several chapters devoted to the optic, 
ocular motor, trigeminal, and facial nerves 


James I: | ebensohn 


PROGRAM* 


of the 


ASSOCIATION FOR 


Oceanic Room Hotel 
June 11 through 
Vonday afternoon, June 11, 1956 
REACTIONS OF THE ELEMENTS OF RETINA AND OPTI 


NERVE IN COMMON MORRBID ENTITII OF THE itt 


|. Reimer Wolter 


(ORMSERVATIONS ON THE rREATMENT OF RABBIT 
TRANSPLANT INTO THE FUND! 
Adolph W. Vogel 
PERIMENTS ON WOUND HEALING IN THE ENDO 
rHELIUM OF THE CORNEA 
Rudolf F. Binder and Hertha Binder 
He OCCURRENCE OF LENS CHANGES FOLLOWING IR 


INGLE AND MULTIPLE QUADRANT 


lward Riley and P. J 


RADIATION OF 
R. D 
Leinfelder 


Pur EFFECT OF MODERATE Dost F X-RAY IRRADIA 
ON OCULAR TISSUI 
Bernard Becker, Marguerite A. Constant, 
Paul A. Cilis, Michel Ter-Vogossian and 
Rosalie Smit! 


CLINICAL AND EXPERIMENTAL FUNGI INFECTIONS 
Tht CORNEA 
Albert P Le 
\ STUDY OF STRAINS OF AI’C VIRUS ISOLATED FROM 
PATIENT wittt ONTUNCTIVITIS 
\ Fowle, V. Simmor nd H. L. Ormsb 
(OBSERVATION N EXPERIMENTA TRACHOMA AND 
INCI ION ¢ UNCTIVITI 
| Crocker ned Philliy | eson 
Pes ENCE OF PLASMA EXPERIMENTALLY IN 
OCULATED INTO GUINEA PI RY! 
Michael J. Hogan, Phyllis Zweigart and Ann 
Lewis 
LAR PENETRATE OF ANTIRBIOTK BY IONTOPHO 
RESI 
S. H. Witzel, I. Field nd H. L. Ormsby 
\ COMPARATIVI F SCLERAI HORTENING OP 
ERATIONS IN RABBIT 
William G. Everett 


Tuesday morning, June 12, 1956 


Due Arcyu 


Otto Lowensten 


KOBERTSON PUPILLARY SYNDROME 


STUDIES ON THE AtTTTONOMEX INNERVATION OF THI 


RESEARCH IN 
Knickerbocker 


OPHTHALMOLOGY 


Chicago, Illinois 


June 14, 1956 


SoME MECHANISMS OF CENTRALLY INDUCED EYE 
PRESSURE RESPONSES 
Ludwig von Sallmann, Frank Macri, Theo 


dor Wanko and Patricia Grimes 


Srupy ON THE INNERVATION OF THE ANTERIOR 
CHAMBER ANGLE 
Monte Holland, Ludwig von Sallmann and 


Eleanor Collins 


THE TECHNIQUE OF DETERMINATION OF BLOOD Vor 
UME CHANGES IN THE CHOROID AND RETINA 
|. W. Bettman and Victor G. Fellows 
CATIONS AND THE CORNEAL STROMA 
W. Morton Grant 
MEASUREMENTS OF AQUEOUS OUTFLOW IN ENUCLI 
ATED EYES 
W. Purnell, C. FE. Melton, Jr, and FE. Q 
Adams 
SPECIES VARIATION IN FACILITY OF AQUEOUS OUT 


FLOW 


Bernard Becker and Marguerite A. Constant 


Puy VARIATIONS OF BICARBONATE 10N CON 
CENTRATION IN THE 


Harry Green and Irving H 


INTRAOCULAR FLUIDS 
Leopold 
W ednesday 1956 


SVECTRO-DIFFERENTIAL PLECTRORETINOGRAPHY IN 


morning, June 13, 


MACULAR DISEASH 


Jerry Hart Jacobson and Demir Basar 
THE EFFECT OF HALLUCINOGENIC DRUGS ON THE 
ELECTRORETINOGRAM 
Julia T. Apter 
CLINICAL STUDIES WITH FLICKER ELECTRORETINOGRA 


PHY 
Gilbert Iser and George Goodman 


THE EFFECT OF RATE OF RISE OF PHOTIC STIMULI ON 
HUMAN ELECTRORETINOGRAM 
Hans Bornschein and Ralph [D). Gunkel 
BUSINESS MEETING 


STUDIES ON THE VISUAL TOXICITY OF METHANO! 


IX. THe OF ETHANOL AND METHANO! 
POISONING ON THE Ruest MONKEY 
Anita P. Gilwer and Albert M i tts 


* Abstracts of the papers to he presented before 
the Association for Research will be 
the Ophthalmic Research Department in the May, 


1956, issue of Tue JouRNAI! 


published in 


PROGRAMS FOR THE JUNE MEETINGS 


Rop AND CONE VI PIGMENTOSA THE HYDRATION OF THE CORNEA: II THe INFLI 
Bernard H \ d orge Wald ENCE OF THE EPITHELIUM AND INTRAOCULAR PRES 

URE 
lohn EK. Harris, Leta B. Gehrsitz and Louise 


(Gruber 


und W. K. McEwen 


DEVELOPMENT OF ORBITAT 
Walter H. EFFECT OF CASTRATION ON GALACTOSE CATARACI 


‘ug Streiche 
Microsco WITH NEW ILLUMINATION TECH Robert A he nik and Fugene Strei her 
NIQt 
INZYMATIC ACTIVITIES OF LENS \ PRELIMINARY 


SURVEY 
Thursda rning, June 14, 1956 Bernard Wortman and Bernard Becker 
OUANTITATIVE ANALYSIS OF THE HORIZONTAT ‘ 
Errect OF AGE UPON LENS METABOLISM 
Harry Green, S. A. Solomon and Irving H 
JOMANNES MUELLER 
Leopold 
Matthew Alpert 
~OME PHYSTOLOGOK NSIDERATION OF HEREDITARY ENZYME SYSTEMS CONCERNED WITH OXIDATIVI 
PHOSPHORYLATION IN CILIARY PROCESSES 
Elmer |. Ballintine and Morton B. Waitzman 


MACULAR 


I) nd Kenneth N Ogle 


. MOVEMENT 4 apt 
N ADULT WITH CEREBRA! THE ENERGY REQUIREMENTS OF THE LENS: THI 

HEMISPHERECTOMY FOR TUMOR ABILITY OF VARIOUS METABOLITES TO REPLACE GLI 
David Voll und Jan H Bruell COSE A UBSTRATI 


Daniel J. Heinrichs and John EF. Harris 


CORNEAL TRANSPORT OF LACTIN MEASURED 
LAcTATI 


Albert M. Pott 


PROGRAM 
of the 
SECTION ON OPHTHALMOLOGY 
American Medical Association 


Oceanic Room——Hotel Knickerbocker——Chicago, Illinois 


June 12 through June 14, 1956 


1956 RULLOUS KERATOPATHY 
O-ORDINATION: THE Ray Irvine, Jr., Los Ang 
FACTOR 1 Discussion to be opened by David G. Cos 
1) Ruedet Detroit Boston 
HAZARDS OF THE USE OF SYMPATHOMIMETIC DRUG 
ON OMULAR FINDING 
IN OPHTHALMOLOGY 
William McReynolds, Quine [linet 
' William H. Havener, Columbus, (ho, at 
ot ( (,rant «arm 
ns lohn W. Henderson, Ann Arbor, Michig 
Thoma ls Philadelphia 
m to opened bre werich 
> vwlore New York 
oF SOOT AMINED FOR LOW VISION 
(wer 1 be Short H lers« MPETING 


cu ln pene | Willan Mur 
rah, Memphi 


Wednesday afternoon, June 13, 1956 
ELECTION OF OFFICER 
L'NILATERAL INTERNUCLEAR OPTITHALMOPLEGIA OF 


VASCULAR ORIGIN \ NEW MAGNETIC ORBITAI IMPLANI 


Max Fine an harl BR. MacGlashan, Ir. Orwvn H. Ellis and O. Robert Levy, Li 
Angeles 


San brane 
lb Frances Heed Discussion to be opened by Richard 


Discussion to be open ( 
Adler, Philade Ipl Troutman, Brooklyn 


PROGRAMS FOR 


Hiv PERSECRETION GLAUCOMA 
Becker, G 
Christensen, St. Louts 


opened by: W 


Bernard Keske' 


and kK 
Discussion to le Morton 


Grant, Boston 


(OBSERVATIONS ON 
RETINAL ¢ 


MELLITIt 


rHE Dis 
APILLARY 
AND 


IMILARITY BETWEEN 


MICROANEURYSM IN 


DIABETES 
APILLARY 
CLEROSI 

David Volk, 
Discussion to be 


Maumanee, 


NODULE OF INTER 
GLOMERULO 
Cleveland 
opened by 
Baltimore 


Edward 


TRABISMUS CAUSED BY HETEROTROPIA MACU 
Harry Horwich, 
Discussion to be 


New 


Biloxi, Missi 
opened by 


York 


sippi 
Harold W. 


Brown 


INFLAMMATION OF rHE RETINAI 


VEINS WITH OR WITHOUT A 


ARTERIOLES AND 


OCIATED INTRAOCULAR 
HEMORRHAGES (EALES’ DISEASE) 


Samuel |. Kimura, Michael J 
Frederick R. Carriker, San 
Discussion to be opened by 

bald, Oal Park, 

A SURVEY OF 


SION 


Hogan, and 
Fran isco 


Phe« 


(,eorgiana 


THE PATHOGENESIS OF RETINATI 


EMPHASI UPON CHOICE 


occLt 


with THERAPY, 


AND AN KESULI 


ANALYSI OF THE THERAPEUTIC 
IN PATIENTS 
Bertha \ 
Discu 


Bryn 


Klien, Chicago 
ion to be opened l John 
M 


MeGavie, 


Penn Ivar 


JUNE MEETINGS 


Thursday afternoon, June 14, 19506 


He OF RETROBRULBAR AIR AND LAMINOGRAPHY 
IN THE LOCALIZATION OF ORBITAI TUMORS 
G. R. Keskey and W. R. Letsch, St 
Discussion to be opened by 


New York 


I 


Ira S Jorn 


COBSERVATIONS ON 
Phillips 
San Francisco 


HERPETIC KERATITIS 


Thygeson and Samuel 


Kimura, 


Discussion to be opened by 


Trvyeve Gundet 


sen, Boston 


FUNGUS KERATITI 
T. E Albert 
Discussion to be opened b 
Temple, Te XaS 


Sanders and 


VERTICAL MUSCLE IMBALANCE AND 
A. D. Ruedemann, Ir., Detroit 
Discussion to he opened by 


Krew son, Jord, Philade Iphia 


COLTOSIS 


William 1 


PITFALLS IN STRABISMUS SURGERY 
Walter H. Fink, Minneapolis 
Discussion to be opened by 

ian, lowa City, 


Hermann Bur 


lowa 


FOR RETINAI 
avard H 
Pischel, 
hiscussion 


New 


DETACHMENT URGERY 

Colyer, It 
San | 
to be opened 
Yor! 


FAILURE 
Dohrmann K 


(jraham Clark, 


723 
Pseum 
LAI > Ley, St. Louis 
R. Veirs, 
— 
CAUSES 
| 
I 


ABSTRACT 


ny Dre. F. H 
\ ract ire ed und e division ted 
ay belor everal d i almolog 
‘ ‘ Lin an ne i 
CLASSIFI 
thait 
(yenera | te immunolog 
evetat ‘ pl istry phan 
‘ 
pt re thon, color vision 
eral 
Ocular motility 
/ junctiva, cornea lera 
Uvea, mpathetic disease, aqueou 
(,laucoma and ular te 
OC MOTILITY 
Rodriguez Barrios, R., and Martinez 


Recalde, | 
inferior rectus palsy. Arch. oftal. Buenos 
\ires 30 :311-316, Aug., 1955 


Iwo cases of traumati paraly sis of the 


Surgical repair of traumatic 


inferior rectus muscle are reported In 
the first one a larve resection of the af 
lected muscle proved inettectual, while 


an intravaginal tenectomy of the reflected 


portion of the contralateral superior 
oblique resulted in an almost complete 
functional cure. In the second, where a 
large exotropia existed in addition to the 
vertical disturbance, no traces of the in 
jured muscle could be found at disse 
tion; yet, considerable improvement was 
achieved by means of transplantation of 
the whole external rectus muscle and of 
the lower half of the internal rectus, 
which were sutured at the place where 
the scleral insertion of the inferior rectus 
is normally located. (1 fivyures, & 
ences) \ | rrets Zavala 
7 
CONIUNCTIVA, CORNEA, SCLERA 


Reverse corneal transplant. 
1054 


Arkin, W 
Postepy Okulistyki 1:120 124 


DEPARTMENT 


ERBERT HASSLER 
low. It 1 be remembered that ar iven paper 
here it ned ly e. Not of 
the lou ‘ 
ATION 
10. Cryst ne ler 
ll. Retu ul vilre 
12. Optic nerve and 
13. Neuro-ophthalmolog 
14 all, orbit intise 
15. yelid rimal ppa 
16. Tu 
17 Injurv 
S te ise und parasite 
Convwenital heredity 
A) em wlogy, education, and hi 


I.xperimental autotransplantations were 


done on rabbit's cormea, with the epithe 


lium inside the anterior chamber. All the 
transplants grew well but all of them 
were cloudy. The endothelial surface, 
placed outside, became epithe lized. The 
epithelium disappeared and the surface of 
the transplant in the anterior chamber 
was covered with endothelium. Appar 


ently the epithelium must have an open 
connection with the outside to become im 
‘| here ad 


vantage mn transplanting corneas inside 


planted and to spread is no 


out. (2 figures) Sylvan Brandon 


ellavia, M. Vitamin B-12 in high doses 
in some corneal diseases. Arch. di ottal 
59:517 Nov.-Dee., 1955 


\ solution of 500 micrograms of 


923, 


min B-12 per ce., applied locally, resulted 


mn satisfactory results in six cases of in 


tractable dystrophic or “paradystrophic” 
(2 references) 


John J 


conditions of the cornea 


Stern 


Chavarria Felix-Angel. Bilat- 
eral symmetric perforating scleromalacia. 
\rch, Soc, oftal. hispano-am. 15 :1083-1091, 


1055 


Iriarte, 


Sey 


t 


\ case of bilateral symmetric pertorat 


ABSTRACTS 


ing scleromalacia is reported in a woman, 


50 years of age. She had no rheumatism 
\ pannus occupied three fourths of each 
cornea leaving free only the infrainternal 


quadrant. The literature of this affection 


is reviewed, and an attempt is made to 


classification the differen 
tial diagnosis The most 


differential 


facilitate by a 
important point 
between 


diagnosis 


in the 


scleromalacia perforans and nodular ne 


crosing episcleritis is the absence of pain 


in scleromalac la, and the presence of pain 


and inflammatory signs in episcleritis 
This affection 18 ime luded in the group of 


and locally 


is advocated in the early stages, and intra 


collagen diseases, cortisone 


muscularly if it is associated with rheu 


matic polyarthritis. Scleroplasty and his 


tiotherapy must be considered in the late 


(2 figures, 13 references) 


Ray K. Daily 


William 1H 
Ohto 


Management of 
M.J. 52:40-42 


Havener, 
conjunctivitis. 
Jan., 1956 

Bacterial conjunctivitis will respond to 
most of the 
should be 


hours during the day 


antibiotic eye drops which 


prescribed every one to 
Cortisone is indi 
cated in allergic conjunctivitis but is con 


Minor 


astrin 


traindicated in virus conjunctivitis 
irritations respond to nonspecific 
gent therapy. Ophthalmic antistine is use 
ful for the watery red eye associated with 


hay fever Irwin I. Gaynon 


Renard, G., and Bouzas, A. The study 
of corneal diseases by examination with 
Wood's lamp. Arch. dopht. 15:693-704, 
1055 

By means of an_ ultraviolet lamp 
(Wood's light), the authors detected cor 
neal fluorescence that appeared 10 to 15 
orneal incision, con 


minutes after scleros 


tinued generally for several days, and dis 


appeared gradually In some cases the 
phenomenon persisted longer and the au 


thors consider this persistence a warning 


of eventual corneal degeneration. They 
explain the fluorescence as a diffusion of 
products from the blood into the corneal 
They the 


pterygium surgery 


stroma advocate use of the 


lamp: 1. in to deter 


mine exactly the margins of the tumor; 


2. in distin 


major corneal opacities to 


guish between the iris and the lens; and 
3. after instillation of fluorescein for the 
recognition of minimal corneal erosions 


They 


congenital microphthalmos and in leprous 


have noted corneal fluorescence in 


subepithelial nodular keratitis. There was 
no fluorescence noted in cases of corneal 
anesthesia, in corneal ulcers, after kerato 
plasty, in glaucoma, in ocular hypotony 


or in uveitis. (40 references) 


Thy reson 


Weigelin, E., Niessen, V. The 
pathologic substrate of the primary band- 
keratopathy. Klin. Monatsbl. f. Augenh 
127 :730-735, 1955 


h 


Two corneas were available for 


after keratoplasty In one 


had 


and there was a deposition of hyalinelike 


examination 


Bowman's membrane disappeared 


granula in the superficial stroma. The sec 
had a_ calcified 
membrane. It is postulated that two types 


bandkeratopathy exist 3 


ond cornea Bowman 
of primary 
references) 


Frederick ¢ 


figures, 7 
Blodi 


8 


SYMPATHETI¢ 
\OULOUS 


UVEA, DISEASI 
Hallermann, W. Diagnosis and treat- 
ment of choroidal hemangiomas. Kin 
Monatsbl. f. Augenh. 127 :694-701, 1955 
The 29-year-old woman had poor vision 
childhood, \dja 


cent to the disc was a yellowish red ele 


in the right eye since 


vation 4 DD long. No pigment could be 
seen in the retina with the slitlamp A 
found over 


hemangioma of the skin was 


the right shoulder, Transillumination was 
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interferred with. Diathermy applications 
were given about the tumor. When the 
fundus again became visible (5 weeks 
after the operation) dense choroidal sears 
were seen, but part of the elevated tumor 
was still present. The eye was therefore 
enucleated and a cavernous hemangioma 
of the Part of the 


tumor had been destroyed, but the area 


choroid was found. 


closest to the optic nervehead was still 
(7 figures, 5 references) 
Frederick 


viable 
Blodi. 
Kapuscinski, W. J., and Ogielska, E 
Changes in the aqueous cytology in iritis 
treated with antistine and typhoid vac- 
cine. l’ostepy Okulistyki. 1267-78, 1954. 
The nature and number of cells in the 
aqueous of 16 patients with iridocyclitis 
was determined. Three paracenteses were 
done, one before the treatment, the sec 
ond after using antistine and the third 
after the injection of typhoid vaccine. 
Treatment with antistine usually did not 
affect the relation of cells. After typhoid 
vaccine there was a shift of cells toward 
reticulo-endothelial type and usually clini 
cal improvement of iridocyclitis. (4 fig 
ures, | table, 13 references) 
Sylvan Brandon. 


Kapuscinski, W. J., and Wrubel, S. In- 
fluence of alcohol-novocain block of the 
ciliary ganglion on permeability of the 
blood-aqueous barrier in uveitis. l’ostepy 
Okulistyki 1:42-57, 1954 

The authors investigated the influence 
of the nervous system on the inflamma 
tory alcohol and 
novocain into the ciliary ganglion, Perme 
ability of the blood aqueous barrier was 


process by injec ting 


examined with fluorescein according to 
Amsler's method. The results of perme 
ability tests were compared with the clini 
cal influence on the uveitis. In only 11 of 
22 patients did the data have similar sig 
nificance. The that the 
influence of alcohol block apparently 1s 


authors believe 


beneficial by decreasing permeability of 
the blood-aqueous barrier, but its effect 
Combining the cil 
the 


is limited to the eye. 
block 


injection of 


ary and stimulation by intra 


venous typhoid vaccine 
should be even more effective than either 
one separately. (3 diagrams, 1 table, 33 
references) Sylvan Brandon. 
Progressive cho- 


156 :577 


Neubauer, Hellmut 
roidal atrophy. Arch. f. Ophth 
589, 1955 
central 


Neubauer describes a form of 


choroidal atrophy which he has been 
observing for six years in a now 25 
old woman. Although the clinical manifes 
tations are essentially different from those 
the 


choroideremia and gyrate atrophy of the 


seen in other choroidal atrophies, 
choroid, all are probably variants of pri 
mary disease of choroidal blood vessels 
The segments supplied by the various 
arterial feeders of the choroid are affected 
in various combination and extent in the 
individual types of progressive choroidal 
atrophy, Whereas in choroideremia and 
gyrate atrophy the short posterior arteries 
also take part in producing the atrophy, 
they alone are the cause of the lesion now 
described. (7 figures, 20 references) 


F. Haessler 


Offret, G., and Saraux, H. Bacteriologic 
study of human aqueous humor. Tech- 
nique and results. Arch. d’opht. 15:705 
731, 1955. 

The 126 


of aqueous derived from 113 patients by 


authors examined specimens 
means of a technique similar to that de 
Amsler and Verrey except for 
an increase in the time of centrifugation 
both 


scribed by 


Bacteria were found in smear and 
culture in 18 instances, but the aqueous 
in two of these was from eyes with intra 
ocular foreign body and in four was from 
eyes with hypopyon ulcer. In three of the 
able to 


remaining 12 cases they were 


identify the bacterium from the aqueous 
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and one was found in a focus of infection 
elsewhere in the body 

\ definite focus of infection was found 
in 30 of 54 cases of uveitis. In the series 
with local infection, microbes were found 
in 35 percent of the cultures and in 30 to 
39 percent of the sediments of centrifuga 
10 and 15 the 


organisms that grew in the cultures were 


tion. Between percent of 


contaminants. In the series without focal 
infection only 16 percent of the cultures 
were positive and in these all the or 
ganisms seemed to be contaminants. Iri 
docyclitis after cataract extraction was 
limited to cases in which extracapsular 
extraction had been done 

The authors found that rheumatismal 
uveitis could be separated into two types: 
1. true rheumatismal uveitis, which was 
amicrobic with albumino-cytologic disso 
ciation, and 2. focal infection uveitis in 
rheumatics. They were unable to isolate 
tubercle bacilli from so-called tuberculous 
uveitis, In seven cases of Fuchs’ hetero 
chromic cyclitis they found large phago 
cytes containing bacteria. The authors re 
gard the organisms in uveitis as precipi 
tating factors only and the essential cause 
hence the relative fail 
(10 tables, 98 


P. Thygeson 


as still unknown: 


ure of antibiotic therapy 


references) 


Ogielska, E., Skurski, A., and Ogielski, 
|.. Color reaction for detection of bac- 
terial toxins in the aqueous in iritis. Pos 
tepy Okulistyki 1 :98-106, 1954 

To determine the presence of bacterial 
toxins in the aqueous the authors used a 
colorimetric method based on the fact that 
methylene blue in combination with silver 
nitrate, hydrochloric acid and toxins, does 
not discolor with potassium permanga 
nate. This method is also roughly quan 
titative. The test showed the presence of 
bacterial toxins in the aqueous and the 
conjunctival secretion in acute irit® and 
iridocys litis. (4 tables, 3 references) 


Sylvan Brandon 


Pinero y Carrion, Antonio, Uveome- 
ningeal syndromes. Arch. oftal. 
hispano-am, 15:729-814, July-Aug., 1955 


This is the report of the official theme 


Soc. 


of the Hispano-American Congress, and 
comprises a comprehensive review of the 
literature on all phases of the uveome 
ningeal syndromes, which are the Vogt, 
Koyanagi and Harada’s diseases, 166 
cases compiled from the literature are 
tabulated as to age, sex, involvement of 
the anterior or posterior uvea, meningis 
mus, associated signs, the Wassermann re 
action, general and local symptoms, and 
the data on the cerebrospinal fluid. Con 
trary to the prevailing conception, the dis 
ease is more frequent among women; 20 
percent of the cases were reported from 
Japan. The average age at the beginning 
of the 
encephalitis was present in 58 percent of 


disease was 32 years. Meningo 
cases, alopecia in 60 percent, vitiligo in 
33.5, 


percent. Anterior uveitis was present in 


poliosis in 50 and disacusia in 13 


80 percent of cases, and posterior uveitis 
in 40 
uveitis were found in 32 percent 


percent \nterior and posterior 


Retinal 
25 percent, and 


detachment occurred in 


positive signs in the cerebrospinal fluid 


were found in 80 percent ; 37 percent of the 
patients were left blind; 26 percent could 
recognize large objects and 63 percent had 
(27 figures, 3 tables, 226 
Daily 


no useful vision 


references) ay K 


The importance of the 
the Vogt- 


Samuelly, C. 
neurovegetative system in 
Koyanagi-Harada syndrome. Arch. i 
ottal. 59 :524-533, Nov.-Dec., 1955 

The author reviews the literature, pre 
sents a case, and develops a hypothesis 
based on the observation that the patient 
The 


mental trauma which patients with this 


was emotionally unstable severe 
syndrome undergo may cause disturb 
the 


which lead to secondary disturbances of 


ances of vegetative nervous system 
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the nutrition of the optic dise and gen 
erally of the vascular system 


John J. Stern 


9 


GLAUCOMA AND OCULAR TENSION 


Jabonero, V. Neurohistologic study of 
the human ocular tissues after radiation 
glaucoma. Acta Neurovegetativa 13:18-49, 
1956 

Histologic changes are described which 
occurred in an eye in which glaucoma de 
veloped after radiation with X rays for 
carcinoma of the lid. In the cornea there 


were vacuoles in the vegetative strands 


in the nervous syne vtium. Sensible nerve 
fibers were completely absent. In the cor 


neal limbus there was severe injury to 


In the iris and ciliary body 


(20 figures, 18 


nerve tissue 
these tissues were normal 
references ) F. H. Haessler 

Kurimoto, S. Ocular tension-reducing 
factor in the spinal fluid of dark-adapted 
rabbits. I-VI. Acta Soc. Ophth. Japan 59: 
1854-1880, Dee., 1955 


Kurimoto demonstrated an ocular ten 


sion-reducing factor in the spinal fluid of 
dark-adapted 
The 


fluid is injected intravenously into other 


rabbits the 


etlect 


miopresin of 


Schmerl occurs when such 


rabbits. The reduction of ocular tension 
thus produced is in the range of 1.0 to 5.0 
mm, Hy. The fluid shows no effect on the 
blood The results of the fluo- 


rescin test suggest that the lowering of 


pressure 


reased 
rhe 


removal ot 


tension is brought about by 


production of the aqueous author 


further demonstrated that a 


the superior cervical ganglion impedes the 


action of miopiesin. He also found that 


the ocular tension is apt to increase be 
cause of dilatation of the pupil when a 


dark 


however, compensated in five 


rabbit is brought im the This in 


crease 1s, 


minutes by an appearance of miopiesin in 


the system. (5 figures, 3 tables, 157 refer- 
ences) Yukihiko Mitsui. 

Ohashi, K. Influence of chlorpramazine 
on the experimental elevation and regula- 
tion of ocular tension. Acta Soc, Ophth. 
Japan 59 :1880-1887, Dec., 1955 

The use of chlorpromazine results in 
a lowering of ocular tension. An experi 


mental rise of ocular tension brought 
about by compression of the eyeball, sub 
conjunctival injection of hypertonic sa 
line, low position of the head and com 
pression of the neck is impeded by chlor 
promazine. However, the effect of this 
agent appeared less pronounced in a pa 
tient with Horner's syndrome. From 
these facts Ohashi discusses the bearing of 
these data on the mechanism of the regu 
lation of the 


2 tables, 37 


ocular tension. (4 figures, 
references) 


Yukihiko Mitsui 


10 


CRYSTALLINE LENS 


Leinfelder, P. J., Evans, T. ¢ and 
Riley, E. Production of cataracts in ani- 
mals. Radiology 65:433-438, Sept., 1955 

that 


ract is a real danger, but it can be avoided 


The authors show radiation cata 


by the use of proper measures. Progres 
sive changes are less likely to follow ex 
posure to low voltage than to high. Cata 
ract is more probable in those who work 
with neutrons than in those who are ex 
used X The 


development of such cataracts exemplifies 


posed to clini ally rays 
some of the biologic processes which are 
provoked by the action of ionizing radi 


ation. (26 references) Irwin I. Gaynon., 


Orzalesi, Francesco. The pathogenesis 
of complicated cataract. Ann. di ottal, e 
clin. ocul. 81 :419-440, Oct., 1955 
The diagnosis of complicated cataract 


must be based on the presence of other 
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on the typical 


interpretation of 


ocular disturbances and 


findings findings 


the 


hiomicroscopix 
are significant for 
the pathogenesis 
Cataract 1s generally regarded as the 
outcome of a disturbance of the glucoid 
metabolism of the lens. This theory is not 
applicable to complicated cataract which 
must be regarded as the result of changes 
fluids the 
The 
most important change concerns the pro 
fluids 


demonstrated 


in the endocular caused by 


underlying pathologic condition 
The author 
that 


protein passes through the lens in vitro 


tein content of these 


and his group have 
and in vivo, and that certain protein frac 

tions produce precipitation and opacity of 
the lens proteins. This mechanism is be 
leved to be active in the pathogenesis of 


lhe 


tions derive from cell necrosis which ac 


complicated cataract protein fra 


companies inflammatory, degenerative or 


dystrophic of the inner mem 


proe CSscs 


> 


(1 figure, 23 references) 
John J. Stern 


branes of the eye 


Strauss, H., Linn, L., and Ostrow, M. 
Electroencephalographic and neuropsy- 
chiatric observations in patients with 
senile cataract. Mont. l’sychiat. u. Neurol 
130 :321-327, Nov 


Abnormal electroen ephalograms occul 


1955 


more frequently in patients with senile 
cataract than in others of similar age. The 
authors think it probable that a disorder 
which they propose to call “lentocerebral 
degeneration” affects both brain and lens 
abnormal electroen 


Patients with an 


cephalogram often have a severe mental 


reaction to cataract surgery. (2 hgures, 


2 tables, 6 references) I H Haessler 


11 


RETINA AND VITREOUS 
Fischer, Franz. Clinical study of reti- 
nitis proliferans in the diabetic. Arch. f 
Ophth. 156 :552-560, 1955 


rs 729 


The author briefly abstracts the contri 


butions which are landmarks in the de 


velopment of our knowledge of retinitis 
\ critical 


of this work makes « lear its defects: | 


the 


proliferans in diabetes 


material of the individual investigator is 
too small, 2. its relation to the total pic 
ture of diabetes is inadequately studied 
and 3. the general picture of diabetic ret 
inopathy obscures that of retinitis pro 
liferans. Probably the only material that 
is adequate in all respects is that of Hl. F 
Root of Boston (458 cases in 1952) and it 
has yielded important concepts 

The author’s own material consists of 
42 diabetics who have been repeatedly 
studied in hospital in the course of many 
years The onset of the diabetes was most 
common between 40 and 50 years of age, 
and not too rarely occurred in patients 
more than 50 years old. Retinitis usually 
does not become manifest before the pa 
fittieth year. A long interval be 
the 


retinitis is characteristi 


tient’s 


tween onset of the diabetes and of 
and the interval 
is shorter when the onset of the diabetes 
occurs later. Hereditary and familial 

currence of the diabetes was manifest to 
an unsual degree. General arterial hyper 


tension was an almost constant finding 
and the peripheral form of arteriosclero 
sis, particularly of the lower extremities, 
is the commonest, Nephropathy was com 
as part of intereapillary 


The 


a later stage of exudative ret 


mon but only 


glomerulosclerosis retinitis pro 
liferans 1s 
initis. In most of their patients control of 
the diabetes had been inadequate; strict 
control as outlined by the Joslin school is 
references) 


a necessity. (55 


Haessler 


Jaeger, W., and Schoenknecht, L. Sta- 
tistical study of arterial and venous oc- 
clusion in the fundus. Arch. f. Ophth 
156 :566-576, 1955 


The incidences of these occurrences in 
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1928 to 1955 were compared 
with those in the period from 1946 to 
1953. It 1949 and 1950 
The occurred in 
branches of the 


Phis 


incidence occurred only in 


the years 
was greatest in 

occlusions 
the 


arterial 
and 
itself 


central artery 


venous in the central vein 
increase of 
males, not females. In young subjects the 
prognosis for life is good except when the 
occlusion is the result of endocarditis, hy 
pertension or an arterioss lerosis that be 
yan early \nalysis of the data of the 
katamnesis did not clarify an otherwise 
3 tables, 18 


Haessler 


obseure etiology. (4 figures, 


references) I: H 


Retinal hemorrhages 
Okulistvki 1:167 


Kozuchow ska | 


in newborn. 


177, 1954 


Retinal hemorrhayes were found in 27 


percent of 310 newborn infants within the 


first few hours after birth. In two-thirds 
of the infants they were bilateral. (5 hg 
ure 1 table, 1 references) 


Sylvan Brandon 


Striate chorioretinitis. 
127 664-009, 


Krattel, (aeorg 
Klin. Monatsbl. f 
105 

\ +> old 


developed in both eyes a 


\ugenh 


man was observed who 


chorioretinitis 
several streaks trom 


which extended in 


the dise into the periphery. (2 figures, 1 


reterences 


Frederick C. Blodi. 


lLundbaek, Knud. Diabetic retinopathy 
in newly diagnosed diabetes mellitus. 
\cta Med 152 :53-00, 1955 


Diabetic retinipathy was found in four 


Scandinay 


percent of 246 cases of newly diagnosed 


diabetes mellitus. All patients were 40 
years of age or more, In none of them 
was the diabetes severe: in two it may 


have been recent. The author concludes 
that 
abetes mellitus 1s of very rare occurrence, 


table, & refer 


“diabetic retinopathy in recent di 


if it does occur at all.” (1 


ences) Irwin kk. Gaynon 


Muller, H. K., Meyer-Schwickerach, G., 
and Dardenne, U. Eye manifestations of 
disturbances of carbohydrate metabolism, 
with special reference to diabetic ret- 
inopathy. Arq. brasil. de oftal. 17 :127-172, 
1954. 

Diabetes mellitus is the most common 
and most serious of the anomalies of cat 
bohydrate metabolism, while diabetic ret 
inopathy seems to be increasing in preva 


lence in spite of advances in the manage 


ment of the diabetic patient. This long 
article is a review of statistics of many 
authors who have studied the retinal 


probem 

Prior to 1923 retinopathy was not con 
sidered as much of a problem, most likely 
because so many patients died before its 
The 


turn in the mortality rate, allowing more 


onset advent of insulin marked a 
diabetics to live longer only to develop 


retinopathy. Over the years, the fre 
quency of retinopathy has apparently in 
creased from approximately 15 percent in 
1923 to about 
have observed it in as 


diabeti It is ob 


4) percent in 1953. Some 


authors many as 


62 percent of their 


vious that it is assuming greater im 


portance as a cause of blindness 


Four stages may be observed in the 


development. The first is the appearance 
of the well known microaneurysm so well 
Ballantyne and also by 
Small 


also found in this stage 


des ribed by 
hemor 
The 


exudates marks the 


Friedenwald intraretinal 
rhages are 
appearance of waxy 
second stage. These may be small or mod 
erate in size, or they may coalesce into 
a large lesion. The posterior pole is most 
visual disturb 


commonly involved, and 


ances occur if the macula is atfected 
Larger hemorrhages may occur. The 
third stave involves the larger veins 
which are enlarged and show circum 
scribed varicosities which resemble a 
string of pearls. These may be called 


macroaneurysms, The appearance of new 


vessels and scar tissue, or retinitis pro 
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most 
\ll of these 


with 


liferans, marks the fourth stage 
frequently leads to blindness 
combined modifica 


staves may be 


tions because of arteriosclerosis, hyper 
tension or nephritis. [It is emphasized that 
all of these stages are not continuous, and 
regression may occur, particularly in the 
first or second stage 

Current opinion supports the belief that 
retinopathy Is dependent upon the dura 
tion of the diabetes. Rare patients have 


vho 


more who show 


been observed, however, have been 


diabeties for 25 years or 
ne signs of retinopathy. It appears to be 


more common in young males and oldet 


females, suggesting the role of a consti 


tutional or hormonal intluence. Ret 


nopathy is observed more frequently 

those patients with hypertension or at 
the ab 
Increased capillary fragil 


is dith 


tenriosclerosis, but may occur in 
sence of either 
ity 1s also significant, but its role 
cult to assay 

There is close relationship between at 
and intercapillars 


abeti retinopathy 


glomerulosclerosis, the syndrome of Kim 
melstiel- Wilson 
both conditions is similar. 
the 
The 


hypertension, 


The histologic picture of 


the vessels of 


and the two conditions are found in 


same patient with yreat trequency. 


ippearance of albuminuria 


lveosuria and retinopathy 


syndrome. At 


edema, sup 
the 
tention 1s called to the fact that intercapil 


attect 


yests presence of the 


lary glomeruloselerosis is prone to 


the diabeti whose \ «ot blood sugar is 


rather than the indi 


comparatively low 


vidual inclined to 


\lthough proof is lacking, there is some 


circumstantial evidence from numerous 


role 


pos 


tulated that excessive activity o1 produc 


authors that other hormones play a 


in the genesis of retinopathy. It 1s 


tion of pituitary or adrenocortical hor 


mones have an action which opposes that 


somewhat 


of insulin and thus are 


the 


respon 
( lina al 
the 


sible for retinal disturbance 


observations on women who are in 


have become 
with ACTH 


\lloxan have suggested this theory, (7 


menopause, or who preg 


nant, and experiments and 


131 references) 


James W 


figures, 10 tables, 


Brennan 


Nonnenmacher, Heinz. Heredity and 
treatment of retinoblastoma. Klin 
Monatsbl. f. \ugenh. 127 :735-746, 1055 
This is a review of 30 cases of reti 
noblastoma observed in Dresden between 
1935 and 1954 
Enucleation of the eve 
by N-radiation 


patient 


Kight cases were bilateral 


s often followed 


Exenteration was neces 


sary in one and death occurred 


soon after the postoperative irradiation 
Iwo families with retinoblastoma sur 
followed. Both of them 


vivors could be 


venerations. In one 


had 


(one 


three 
atfected 


extend over 


family the father two af 


normal nor 


atlected 


and two 
had 
of whom had bilateral tumors 


Frederick ¢ 


fected 


mal son five children, two 


(2 figures) 


Blodi 


sautter, Il. Ateriosclerosis of the fun- 
dus. Monatsbl. f 127 641 


657, 1955 


Klin \ugenh 

In this review article Sautter gives first 
a short pathologic survey folowing close 
ly Bell's textbook and 


The clinical picture ts divided into four 


Friedenwald 


groups 1. the simple arterioscleroti 


fundus with inereased arteriolar retlexes 


and tortuous venules (a tesselated fundus 


may appear), 2. the dry form of arterio 


sclerotic chorioretinopathy which is char 


icterized by a decreased permeability ot 


the affected vessel and in which there 


are pigment changes and cystoid degen 


erations especially in the periphery, 3 


the wet form of arteriosclerotic chore 
retinopathy which can be observed when 
there is an increased permeability of the 
affected vessels and which leads to hemor 
choles 


cho 


rhage, edema depo if ot tat ofr 
change 


and the 


terol and to macular 


disc iform ce generation 
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roidal sclerosis with a yellowish discolora 
tion of the choroidal vessels and pigmenta 
tion of the intervascular spaces 
The treatment should include a low-fat 
chet, raising of the blood pressure (many 
of these patients have vascular hypotony ) 
and active hyperemia of the retinal ves 
sels. (2 figures, 4 tables, 25 references) 


Frederick C, Blodi. 


Schenk, Il. Traumatic angiopathy 
(Purtscher) after ligation of the common 
carotid, Klin. Monatsbl. { 127: 


669-676, 1955 


\ugenh 


Two patients had a traumatic arterio 
venous fistula in the cavernous sinus with 
Whitish grey 


veins developed and the 


pulsating exophthalmus 
fol alony the 
veins had in addition numerous constric 
tions. These changes were seen immedi 
ately after the ligation, but not before it 


They 


bac kfle 


were of a transient nature and a 


phenomenon may here be re 
sponsible (3 figures, 16 references) 


Frederick C. Blodi 


Central serous chorioretinitis. 
127 :676-687, 


Seitz, RK 
Klin. Monatsbl. f 


1955 


\ugenh 


Twenty cases were observed during the 
last two vears. During the early stage the 
marked, 


the ophthalmoscopic picture may be equiv- 


subjective symptoms are while 
round or oval 
vellow 


ippear in. the 


ocal. After eight days a 


macular elevation appears 


choroidal will often 


Spot 
be sur 
The 
Micropsia 


center of this elevation, It may 


rounded by numerous white dots 


retinal vessels remain normal 


and metamorphosia are common, Paraly 
sis of accommodation is frequent. Fever 


therapy was usually successful. A focal 


infection is probably the most important 
tables, 15 
Blodi 


(12 figures, 2 


Frederick ¢ 


etiologi factor 


references ) 


Wasilewski, M. Retinal and preretinal 
hemorrhages after blood transfusion, |’0s 


tepy Okulistyki 1:177-184, 1954 
The authors examined 33 patients who 
All but 


two were examined before the first trans 


had been given 297 transfusions 


fusion and there were 1400 eyeground 
examinations, Two patients had hemor 
rhages before transfusions started, seven 
developed them after the second transfu 
sion. Among the 12 patients who had hem 
orrhage, it was preretinal in 11, mixed in 
All of these pa 
blood ; 


two leu 


two and retinal in one 


had 
had 


kemia and three secondary anemias. The 


tients abnormalities of the 


seven pernicious anemia, 
author feels that the blood pressure is not 
the factor in the pathogenesis of retinal 
hemorrhages. (18 references) 


Sylvan Brandon 


Wolter, J. Reimer. Rosettes in a case of 
advanced retinitis pigmentosa. Klin 
Monatsbl. f. Augenh. 127 :087-694, 1955 

Numerous rosettes were found in both 
a 75-year-old man with ad 
They 


found only in dense glial scars. Silver car 


retinas of 


vanced retinitis pigmentosa were 


bonate staining showed that these cylin 
drical cells have glial processes and may 
therefore stem from glial and not from 


figures, £35 


neuroepithelial elements. (5 


references) Frederick C 


13 
NEURO-OPHTHALMOLOGY 


Ocular symptoms of 
Okulistyki 


\bramowicz, I. 
intracranial tumors. [’ostepy 
1:5-18, 1954. 


The importance of ophthalmologists 


in diagnosing intracranial tumors is 


stressed. The methods of examination are 
described and the significance of the di 
data 


crease in the pressure of the central reti 


agnosth are discussed in detail, In 


nal vein is considered significant when 
the intracranial pressure is elevated. The 
author lists symptoms and signs appear 
frontal lobe, tem 


ing in tumors of the 
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poral lobe, parietal lobe, occipital lobe, 
hypophysis and Rathke’s pouch, the third 
ventricle, the corpora quadrigemina and 


tumors and in meningt 


the subtentorial 
omas of the region of the sella turcica and 
of the small wing of the sphenoid bone. (13 
figures, 21 references) 

Sylvan Brandon. 


Pupillotonia. Arch. 
15 1015-1026, 


Casanovas, Jose. 
Sor oftal hispano-am., 
Sept., 1955. 


14 brief case his 


in eight the 


Casanovas reports 
tories of Adie’s syndrome; 
disturbance was bilateral and in six uni 
lateral. Eight patients were women and 
six men. Tendon reflexes were absent in 
ten cases, Two patients had syphilis, and 
one had a history of hereditary syphilis. 
One case was associated with a cerebral 
and followed fracture of the 


tumor one 


orbit. Thirteen of the cases were dis 
covered in patients coming for refraction 
or because of an external disease of the 
eye. One patient, who had been told that 
he had Argyll Robertson pupils, came in 
directly for consultation for this condi 
tion. The literature on the evolution, eti 
ology, localization of the lesion, differ 
treatment re 


Ray K Daily 


ental diagnosis and 


viewed. (48 references) 

Haynes, Phillip R. A quantitative in- 
vestigation of the Marcus-Gunn phenome- 
non. Am. J. Optometry 32:621-629, De 
1955 

Instead of the usual theory as to the 
cause of the Marcus-Gunn jaw-winking 
phenomenon, this author believes it 1s 
due to a pseudo-ophthalmoplegia. For it 
association of 
the fifth 


nerve, the eyelid 


to be due to an aberrant 
the 


nerve 


mesencephalic portion of 
the third 


the 


and 


should stay in elevated position as 


long as the jaw is held open. Such an as 
also occur in 


should persons 


sociation 
without ptosis The phenomenon could be 


explained by a lesion in fibers on one side 


of the brain stem going to the motor 


nucler controlling vertical gaze, Such a 
lesion would remove inhibitory influences 
from the higher centers, thus exaggerat 


ing lower order reflexes. Paul W. Miles. 


Henriksson, N. G. The correlation be- 
tween the speed of the eye in the slow 
phase of nystagmus and vestibular stim- 
ulus. Acta oto-laryng. 45:120-136, March- 
April, 1955 

\ new method for the analysis of the 
movements of the eye during perrotatory 
nystagmus is described. The nystagmo 
gram is made by electronically recording 
the potentials from the lateral angles of 
made under 


the eyes. All recordings are 


carefully standardized conditions. Five 


observations were made. The speed of 
the eye in the slow phase varies linearly 
with the acceleration and the duration of 
stimulus. The angular speed of the eye in 


the slow phase equals the rotation of the 


skull, when the eye is open and un 
covered. When the subject is blindfolded 
the eye speed is less than that of the 
skull. Eye speed is constant with the 


stimulus for an individual, but varies from 
person to person, The speed of the eye 1s 
net correlated with the duration of 
nastagmus when using the same sort of 


stimulus for cupulometry. (8 figures, 6 


tables, 15 references) Harry Horwich. 
Lowenstein, Otto. Pupillary reflex 
shapes and topical clinical diagnosis. 


1955 


Neurology 5:631-644, Sept., 
cases are presented which are 
the 


commonly encountered in clinical pupil 


Kight 


representative of Ss) ndromes most 


lography. Using the infra-red technique, 


findings were standardized in lesions of 


the peripheral nervous system; the di 
encephalon and its connections to the 
midbrain close to the midline; nonirrita 
tive partial lesions of the third nerve 


nucleus; nuclear or prenuclear irritative 


lesions of the third nerve nucleus; cen 
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tral sympathetic irritation; and parasym 
pathetic or sympathetic weakness, Light 
een topical locations are described. It 
is the author's opinion that clinical pu 
records 


graphic ally 
the 


pillography, which 


changes not observable by unaided 


eye, aids very materially in the topical 
diagnosis of these conditions. (9 figures, 


references ) Harry Horwich 


Melanowski, W. Il. New facts in neuro- 
ophthalmology and their clinical value. 


Postepy Okulistyki 1:19-34, 1954. 


The author reviews the anatomy and 
physiology of the neural components of 
the eye and of the intracranial visual path 


ways and centers and describes five pa 


tients in whom chanyes in the visual fields 


were due to intracranial hemorrhage, 


tumor or injury. Even small changes, such 


as difference in the color fields or in the 


electroencephalogram may be indicative 


of a serious intracranial lesion, (16 fig 


15 references) Sylvan Brando 
Unger, Lothar. Optokinetic nystagmus 
in psychogenic visual disturbances. Klin 
Monatsbl. f 127 :411-416, 1955 
\ 13-year-old girl had a brief hysterical 
amaurosis during which the optokinety 


This phe 


\ugenh 


nystagmus was extinguished 
nomenon distinguishes this type of hys 
teria from malingering, where a nystag 
mus can usually be elu ited, ( 12 referenc es) 


Frederick C. Blodi 


14 


LYEBALL, ORBIT, SINUSES 


\lbeaux-Fernet, M., and Romani, J. D 
Malignant edematous exophthalmos. Sem 
Hop. Paris 31:3144-3153, Oct. 14, 1955. 
Was recog 
It occurs more 


exophthalmos 
\ ves in 1722 


males and 


Malignant 
nized by St 
' was present in 
two-thirds of the The 
edema is not confined to the orbital tis 


commonly in 


authors’ cases 


sues ; pretibial edema ts almost constantly 


demonstrable. The basal metabolism may 
be elevated, normal or subnormal. This 
condition most frequently follows hyper 
reduced by radio 


thyroidism surgery, 


therapy or medication. An interesting 
suggestion is that the thyrotropic hor 
mone enhances the production of muco 
polysaccharides, because of which in 
creased interstitial imbibition in the orbit 
Early cases may be benefited by 
my 


extract and androgens, In more advanced 


results 


) 


thyroxine (0.5 to 2 daily), thyroid 


cases reduction of thyrotropic hormone 
may sometimes be effected by administra 
tion of thymic extract and small doses of 
iodine. Hypophysial and orbital radio 
therapy has an inhibitive action on the 
pituitary, which lasts however but a few 
months. The Nafiziger operation, untor 


tunately, is not permanently ettective 
Kecently, various forms of direct surgical 
attack on the hypophysis have given en 


This 


paper is the seventh contribution by the 


couraging results. comprehensive 
authors on various phases of this subject. 
(2 figures, 101 references) 

James Lebensohn 


Loudet, Ch. The role of the orbital phle- 
bogram in the diagnosis of tumors of the 
orbit. Arch. d’opht, 15 :597-018, 1955 

The author comments on the etiologi 
difficulties encountered in exophthalmos 
and strongly suggests that orbital phle 
bography be included among the diagnos 
tic methods. The radiographic study of the 
orbital veins is accomplished by injecting 
opaque material into the angular vein 
Intraorbital formations are detected by 
their effect of compressing the veins or of 
vessels from 


causing deviation of the 


their normal course. Finally, pathologi 


changes in the vessels themselves, as in 


orbital varices, can be detected. Boudet 


discusses in some detail the anatomy of 


the orbit, and particularly the anasto 


moses of the veins. The article is illus 


trated by phlebograms of the normal 


ABSTRACTS 735 


orbit and of orbits with various types of 


tumors. Detailed case are pre 


sented and a bibliography on phlebog 


reports 
raphy is appended. (19 figures, 33 refer 
ences) Thygeson. 

Descuns, P., Garré, H., and Aprosio, N. 
The two patterns causing traumatic 
pulsating exophthalmos. !|’resse Med. 63 
1303-1304, Oct. 5, 1955. 

Angiography demonstrates that post 
traumatic pulsating exophthalmos its not 
invariably due to simple rupture of the 
internal carotid into the cavernous sinus, 
but is determined more frequently by a 
intracavernous 


pre-existing congenital 


aneurysm The former type requires liga 


ture of the internal and external carotid; 
the latter needs in addition clipping of 
the carotid at its exit from the cavernous 
sinus. Two cases in young women with 
congenital aneurysm revealed by angiog 
(4 figures, 21 refer 


raphy are presented 


lames E. Lebens« 


ences) 


Hemangio-endothelioma 
Monatsbl. f. 


Icken, Ernst 
of the orbit. Klin 
127 :47 2-473, 1955. 


\ case of recurrent orbital tumor in a 


Augenh 


13-year-old boy in reported. E-xenteration 
of the orbit became necessary. The patho 
logic evaluation was equivocal. (4 figures, 
reference) Frederick Blodi. 

Legreze, W. X-ray radiation to the re- 
gion of the hypophysis in malignant ex- 
ophthalmos. Strahlentherapie. 98 :423-429, 
1955. 

The incident of malignant exophthal 
because 


Animal 


experiments have revealed the pathoge 


mos has increased, presumably 
of increased thyreostatic therapy 
netic process which is essentially a dis 
turbance of the functional relationship be 
tween thyroid and hypophysis. Thyreo 
static therapy results in excessive inhibi 
tion of the synthesis of thyroxin which 


leads to increased production of thyre 


otropin in the hypophysis which ts the 
the 
The hyperproduction can be better con 


cause of malignant exophthalmos 
trolled by radiation of the region of the 
hypophysis than by any other therapeuty 
procedure. It has the additional advantage 
that radiotherapy of the orbit is included, 
orbital 


beneficial effect on 


(19 


which has a 
references) 


HH. | laessles 


inflammation 


and Wilson, M. M. Ocular 
with brucellosis. Re- 
\ustralia 2-000 


Lidgett, K., 
lesions associated 
ports of two cases. MM. |. 
Nov. 26, 1955. 

The 


with inflammatory conditions within the 


association of Brucella infection 


orbit is reviewed. Two cases of uveitis 


probably due to Brucella infection are re 
ported. The authors suggest that in all 


cases of obscure inflammatory disease 


within the orbit, serum be titrated by the 
test and its anti 


direct agglutination 


globulin modification for Brucella anti 


body. (6 references) Ronald Lowe. 


Nataf, R., 
nier, and Spaier. A case of exophthalmos. 
Diagnostic difficulties. Arch. d’opht. 15 


619-622, 1955. 


Besnainou, Reynon, Chante 


The authors report the case of a woman 
of OL years with left-sided exophthalmos 
and without inflammation 


of slow onset 


but with some pain. The exophthalmos 
measured 12 mm. and the globe was dis 


Motility 


involve 


placed inferiorly and externally 


was markedly restricted, with 
ment of the third and sixth nerves. Physi 
cal examination revealed an obese, hyper 
tensive, hirsute woman with diabetes and 
advanced arthritis. Cushing’s syndrome 
Radiography of the orbit 
revealed the 


ternal quadrant of the orbital wall but 


was suspec¢ ted 
destruction of superior in 
the nasal sinuses were apparently normal 


Surgical intervention disclosed a giant 


suppurating frontal mucocele with an ex 
traordinary volume of mucopus. The dura 
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meter was ¢ xposed due to bone destruc 

tion. The exophthalmos regressed and 13 
months the had 
ision, fields, and ocular motility 


P. Thygeson 


normal 


later patient 


Radiographic study 
ital. d’ottal. 


Pettinati, Sergio 
of orbital fractures. Kas 
24 294.320, July-Aug., 19 


larye number of 


seyna 
55 
\ urvey ota 


X-ray 


them were made for injuries to the orbit 


very 


films showed that 40 percent of 


The anatomy and complexity of the struc 
tures in this region require that films be 
made from several angles lransportation 


by means of motorcycles and motor 


cooters im Italy is given as one reason 
for so many head injuries. Close coopera 
the radi 
3 tables, 


Blake. 


tion between the surgeon and 


(10 hyures, 
lugene M 


ologist is essential 


3] references) 


chulte, ). Pseudotumor of the eye and 
the orbit. Klin. Monatsbl. f. Augenh. 127: 
385-390, 1955 

\ 49-year-old woman had bilateral iritis 
15 years ago, 5 years ago a bilateral scleri 
tis and 10 years lates bilateral dacryo 
adenitis which was irradiated four years 
ago. She came to the clinic with a bilateral 
exophthalmus (right more than left) and 
a solid retinal detachment in the left eye 


here 


ocular palsies 


Was a and some 


bilateral ptosis 
\ biopsy of the right orbit 
revealed an unspecific granuloma. Irradia 
tion of the orbit did not prevent progress 


of the disease and vision is now light per 


ception in the right eye and 5/35 in the 
left 
process of the left orbit alse 


It is assumed that the inflammatory 
» involved the 
figures, 4 references) 
Frederick C 


choroid, (5 


Shang-Hsien, H., Kung-Choung, A., 
and Shu-Hsing, A. P. Granular cell myo- 
blastoma of the orbit. (hinese M. |. 73 
437-440, Sept.-Oct., 1955 


\ case of granular cell myoblastoma of 
the The 


characteristics and differential diagnosis 


orbit microscopi 


1s reported 
are briefly discussed. (2 figures, 14 refer 
ences) Irwin E. Gaynon. 


15 


KYELIDS, LACRIMAL APPARATUS 


Costi, C. The results of the first at- 
tempts to intubate the naso-lacrimal sac in 
dacryocystitis. Arch. Soc. oftal. hispano 
am. 14:1409-1411, 1954. 

The 


which a 


tabulated resuits of 14 cases in 


polyethylene tube was intro 
duced into the naso-lacrimal duct, after 
the sac was exposed and incised, showed 
good results in five. The tube was toler 
ated well in 11 cases, and badly in three 
In these 


tirpated. Permeability was restored in five 


three the sac was finally ex 


cases, the sac was permeable with diffi 
culty in five cases, and the obstruction 
remained complete in four cases. In the 
five patients in whom of permeability was 
difficult it was restored with several prob 
ings. There was no epiphora in seven 
cases it continued. 


Ray K. | daily. 


and in seven 


(1 table) 


CasSCS, 


Frezotti, Renato. Epidemiology of pal- 
pebral leishmaniasis. Gior. ital oftal. 8 
312-321, July-Aug., 1955. 

\ patient 
the 
described 


with a leishmania lesion in 
third of the 


It is associated epidemiologi 


medial upper lid is 


cally with cutaneous leishmaniasis de 


seribed by Agostini and others in the pro 
vince of Siena and Grosseto. Treatment 
by the systemic administration of a prep 


aration of antimony was successful; no 


) 


local treatment was applied. (2 figures, 


15 references) V. Tabone 
Juge, P. Dacryocystorhinostomy : tech- 

nique of attaching the lacrimal sac in the 

nasal fossa. Arch. d’opht. 15:732-735, 1955 
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The author reviews the technique of 
dacryocystorhinostomy and notes that one 
of the difficult features of the operation 
the 
tendency to 
Fail 
ure of the operation is believed in many 
instances to the 
orifice’s being too near the upper edge of 
The 
a surgical modification that involves the 


utilization of the entire sac. The sac 


is the suturing of the sac to nasal 


mucosa. The sutures have 


cut out with resultant malposition 


result from canalicular 


author 


the bony opening proposes 


is cut 


] 


if 


from the nasolacrimal duct and the 


cut end is attached by four sutures to a 


circular orifice in the nasal mucosa, 3 to 
$ mm. wide and in the center of the bony 
opening. The sutures are placed, one pos 
teriorly, two laterally and one anteriorly 
long, its length is ad 


too 


If the sac 1s 


scissors to an 


optimum. No 
The 


results of this procedure have been satis 


justed by 


folds or traction lines should occur 


factory. (3 figures) P. Thygeson 


Mietke, Hans. Cytomegaly of the lacri- 


mal gland. Klin Monatsbl f \Nuvenh 


127 :400-403, 1955 
Cytomegaly is a virus disease which is 


characterized by the appearance of large, 


unilocular cells in glands (especially 


glands) and the parenchymatous 
These cells 
This 


orbital tumors on one side 


salivary 
lusion 


had re 
The 


appearance of the characteristi large cells 


organs contain 


bodies 59-year-old woman 


current 
revealed 


in the « irrhoti 


lacrimal gland 


4 Pas references) 


Blodi 


figures 
Frederick ¢ 


the diagnosis 


Orban, Tibor. A papillary, proliferating 
cystadenoma of Moll’s glands. 
Monatsbl. f Augenh 127 :473 177, 105 


Histologically, a 


Klin 


recurrent tumor 


the upper lid of a 7/7 veal old man pro ed 


to be a evst-like tumor of a sweat gland 


(ft) hgures 12 references 


la Rocea, \ito. Retraction of the upper 
lid after enucleation. (jor. ital. oftal. 8: 
356-359, July-Aug., 1955 


\ case of retraction of the upper lid 
following enucleation is deserbed; treat 
ment was successful by means of a tascia 
lata The 

) 


scribed. (4 figures, 2 


grat? technique used is de 
references ) 


V. Tabone 


Strampelli, B. A practical modification 
of the method of Cattaneo for the correc- 
tion of ptosis. Holl 34 395-402, 
July, 1955 


The author describes a ptosis operation 


ul 


in which a band of orbicularis muscle ts 


hooked 


button of 


around a previously outlined 


skin at the midpoint of the 


brow line. He states that the final result 
has been excellent in the 12 patients on 
has performed thi 


William ¢ 


whom he operation 


figures) accamise 


16 
TUMORS 
Maddock, W. G. and Lien, Rk. M. Calei- 
field liver nodules from metastatic pri- 
mary melanoma; ocular primary fifteen 
previously. Northwestern 
Sch Bull, 29:374-379, 19 


had an enucleation pet 


years 
Med 
This 


formed for melanoma 15 


(Juart 


patient 


years ayo live 


years alter the onset axillary metastases 


were removed Now he has metastases 


liver examina 
tion of the liver re 
fied areas \t 
were found to be en apsulated by a dense 
alts, 


in the Roentgenographi 


ealed multiple cales 
surgery, the metastase 


collagenous capsule and = calcium 


indicating an unusual degree of resistance 
to tumor growth. The patient is alive and 


working at his occupaton hvure 21 


references Irwin Gaynon 


Negri, L.., and Rizzini, V. Biological as- 
pects of malignant melanomas of the 
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uvea. Gior. ital oftal 
\ug., 1955. 
Material 


melanoma of the uvea was studied histo 


8:292-311, July 


obtained from 15 cases of 


chemically. Details of cases are given as 
well as details of coloration. The follow 
ing substances were particularly studied: 


1. glycogen, 2. nucleic acids, and 3. lipoids 
and other substances staining with Sudan 
111. Glycogen was found in variable but 
often considerable quantities; different 
methods of coloration gave different fig 
ures for nucleic acids. The great preva 
lence of cells of type A ac ording to Cas 
person, is stressed. Substances taking 
Sudan IIL coloration were usually abun 
dant in the cytoplasm of cells, mostly in 
the form of fine granules. The importance 
of the findings in relation to the prognosis 
is discussed. (7 figures, 38 references) 


V Tabone 


7. Melanoma of 
Okulistvki 1:184-197 


Trzcinska-Dabrowska 
the eye. 
1054 


The author 


Postepy 
reviews classification, eti 


ology and pathogenesis of melanomas 
Their origin from the neuroepithelium is 
accepted The clinical course of a mela 
noma is described including the methods 
of diagnosis. The experience in 46 cases is 
described; 34 of them originated in the 
choroid, five in the conjunctiva, three in 
the ciliary body, one in the irts and in the 
lid and in two the origin was uncertain 
Microscopically there were 18 tumors of 
mixed cell origin, 14 epitheloid, 13 fusi 
form A and 1 fusiform I. The melanomas 
appeared most frequently in the fifth de 
ade of life, they were fairly large because 
of late of the 


Prog 


eXamination: detachment 


retina and glaucoma were frequent 
nostically epithelioid cells were a sign of 


malignancy whereas the presence of 


reticulum suggested a more’ benign 


course, (12 figures, 16 references) 


Sylvan Brandon 


17 
INJURIES 

la Rocea, Vito. Argyrosis of the ante- 
rior sector of the eye. Gior. ital. oftal 8 
352-355, July, Aug., 1955. 

\ patient is described in whom there 
was chronic argyrosis of the nails, the 
conjunctiva, the cornea and the lens. The 
man had been exposed to silver salts for 
The 


moved successfully, but the patient died 


13 years cataractous lens was re 
two years later with tumor of the liver 
The possible association of this tumor 
with deposition of silver in the liver, as 
well as some medicolegal aspects of com 
pli ated cataract, are discussed. (3 figures, 


© references V. Tabone 


Schoenewald, Hl. K. Extraction of a 
piece of glass from the chamber angle. 
Klin. Monastbl. f 127 :596-000, 


1955 


\ugenh 


\ 12-year-old girl was injured when a 
The left eve 
irritated for 10 months. The piece of glass 


bottle exploded remained 
was visible with the gonioscope and could 
be extracted with a cataract forceps. (32 


Frederick C. Blodi 


referene es) 


Zintz, 
chiasm. Klin 


539-546, 1955 


Traumatic damage to the 
Monatsbl. f \ugenh 127 


chiasm are rare and 
skull. They 


are not caused by boney fragments injur 


Injuries of the 


occur with fractures of the 


sagittal tei 
It « 


curs when a severe blow hits the occipital 


ing the chiasm but by a 


through that structure (Coppez) 
or frontal area. One case was seen (21 
year-old man, motorcycle injury) where 
the typical bitemporal hemianopia fol 
lowed. In another patient, however (49 
year-old man, fall from tractor), a binasal 
hemianopia developed. It must be as 
sumed that in this case the small vessels 


from the carotid artery to the chiasm were 


ruptured. (4 figures, 34 references) 


Frederick C, Blodi 
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18 


SYSTEMIC DISEASE AND PARASITES 


Buesa, Lorente. Ocular filariosis. Arch. 
Soc, oftal. hispano-am. 14:1417-1422, De« 
1954 

Che author reports a case of filariosis of 
the conjunctiva in a woman who resided 
for a year in Spanish Guinea. After living 


there for six months she was bitten in 


the foot by an insect; the bite produced 
an irritation which lasted one year. Some 
time later she noticed a thread in her left 
eye, which when extracted by the author 
proved to be a Filaria Loa. After 
the had blood 


which were negative tor the parasite, and 


the ex 
traction patient studies 
for the two and one half years after the ex 
she had no further Symptoms. | } 


Ray K. Daily 


traction 


higures, 5 references 


Kato, K., Abe, Y., and Suzuki, S. Ocu- 
lar symptoms and blood pressure of the 
central retinal artery with heart diseases. 
\eta So Ophth 59 1364-1370 


19055 


Japan 
Sept 

Ocular findings, with special reference 
to the retinal blood pressure in 69 patients 
with anomalies of the heart, are described 
\ congestion of conjunctiva and retina in 
two patients and a retinal thrombosis in 
one were the only ocular manifestations 


How 
the 


ascribed to anomalies of the heart 
blood 


central artery of the retina was common 


ever, anomalous pressure in 


The diastole retinal pressure was low in 


tenosis and mitral stenoinsufh 


ciency. It was high in patients with te 


tralogy of Fallot. In a patient with a per 
Botallo’s duet retinal 


high With 


a lowering of retinal di 


sistent systole 


pressure was mitral insuffi 


ciency there was 


astoli pressure and the proportionately 


more lowering was higher than in the 


\ similar relationship was 
the 


stenomsuthoiency 


radial artery 


observed in systolic pressures of 


mitral 


The authors further describe the im 


provement in the anomalous retinal blood 


(6 tables) 


Mitsui 


pressure after heart surgery 


Yukithiko 


Lee, FF. M. Ocular manifestations in 
xeroderma pigmentosum with report of 
three cases. Chinese M. |. 73:429-435, 
Sept.-Oct., 1955 

Three cases of xeroderma pigmentosum 
with ocular manifestations are described 
\ll the patients were girls from & to 12 
family 
The 
skin lesion developed quite early in life 
Both the ocular skin 


The mptoms IMpros ed 


years of age. (ne of them had a 


history of consanguineous marriage 
and manifestations 
were marked 
after radiotherapy. The patients in cases 
Pheu 


mptoms 


two and three were sisters ocular 


manifestations clinical 


were very similar. (9 figures, 11 refer 


ences) Irwin Gaynon. 
Leipert, Gotthard, Fatty aqueous and 

temporary hyperlipemia in Sheehan's syn- 

Klin. Monatsbl. f. Augenh, 127 


1055 


drome. 
5 58 565, 

Sheehan's syndrome is a postpartum 
vascular 


hypopituitarism caused by a 


atrophy of the hypophysis. The second 
ary hypothyroidism may lead to hyper 
\ 34-year-old had her 
last delivery 13 years ago. Since then she 


felt w 


lipemia woman 
eak, had chills, myxedema, lost het 


hair, and 


skin 


cyclitis in the right eye 


xanthomas developed on the 
She came to the clinic because of a 
The aqueous in 
was milky and contained about 


There 


the retinal vessels and the total fat in the 


that eve 


10 percent fat was a lipemia of 
were also 
The condi 


tion improved on fat-free diet. (1 


serum was 4.4 percent. There 
lipoid deposits in the cornea 
fiyure 
tables, 22 references) 
Frederick C Blodi 

Mata Lopez, Pedro. Rheumatic ocular 
diseases. \rch. Soc. oftal. hispano-am. 15 
1039-1053, Sept., 1955 
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the modern 


The 


tion of the rheumatic ocular syndromes, 


literature on concep 


adaptation syndromes or 
The di 


diseases 


which may be 


collagenous diseases, is reviewed 
agnostic difficulties of rheumatic 
limited to the eye are pointed out, and two 
illustrative cases briefly reported, One pa 
had a 


episcleritis and the other an acute mo 
\ year later one patient 


trent resistant monoc ular nodular 


nocular tenonitis 
developed a chronic polyarthritis, and the 
other an articular osteoarthritis \ case 
of embolism of the central retinal artery 


ina patient, 22 years old, with acute rheu 


matic endocarditis is reported to illustrate 
the possibility of ocular complications in 


That 


chronic arthritis may be associated with 


cases of cardiac rheumatic disease 


of nonrheumatic etiology 


the 


ocular lesions 


is illustrated by report of chron 


arthritis and acute uveitis in a woman 35 
\iter 
the removal of buccal 
cleared, but the rheumatic condition per 
Phe subject is divided 


vears of age a tonsillectomy and 


Sepsis, the uveitis 


sisted unimproved 
inte sections on idiopathic and secondary 


rheumatic ocular lesions, the localization 
of lesions in the various segments of the 


and in the vascular tun diagnosis, 


and treatment. (43 references) 


Ray K. Daily 


asamoto, M. Relation of acetylcho- 
line test with blood pressure and fundus 
finding in hypertensive patients. Acta 


Son Ophth Japan 59 1371-1382 Sept 


155 
Sasamoto studied the acetylcholine test 
observes 


in hypertensive patients. One 


an erythema caused by an injection of the 


agent tor OO minutes. In normal man, the 


reaction is strony and the duration of the 


positive reaction is over 75 minutes. In 


hypertensive patients, there is a reduc 
and duration of the 
the 


the 


tion in the intensity 


reaction parallel to an advance in 
increase in 


the 


change, and an 


blood 


fundus 


pressure ot body. In 


y Keith 
Wagener, the reaction is the lowest in 


the stage IV of hypertension by 


general and the duration is less than 60 
minutes 

The author believes that the test gives 
an indication of the functional state of the 
artery and, therefore, a basis for judge 
ment of prognosis in hypertensive patients 
The Keith-Wagener 


vides evaluation of the anatomi 


classification pro 
Stage of 
the hypertension and the present test of a 
(5 figures, & tables, 33 


Yukihiko Mitsui 


functional stage 


references) 


Takahashi, M. Anoxia in the central 
nervous system, particularly in the visual 
pathway, caused by pitressin. Acta Si 
Ophth. Japan $9 :1388-1397. Sept., 1955 

This is a study of the changes in the 
central nervous system caused by repeated 
pitressin (vasopressin) injections in rab 
bits. The agent was given intravenously, 
four units per Kg. body weight as one 
injection, for four times in one day, Clini 
cally, an atrophy of the optic nerve began 
to appear about one month after the in 
jection. An ataxia appeared two weeks 
later. Mydriasis and disappearance of light 
His 


tologically, Takahashi was able to demon 


reflex became apparent meantime 
strate a demyelinating process in the cen 
tral nervous system following a vessel con 


He con 


siders the experiment an aid in the ex 


traction and thrombus formation 


planation of the developmental mechanism 

of multiple sclerosis and like conditions 

(18 figures, | table, 19 references) 
Yukihiko Mitsui 


, Sanches Lucas, J. G., 
and Ballesta Barcons, F. A case of Taka- 
yashu's syndrome: the pulseless disease. 
rit. Heart |. 17 :484-488, Oct., 1955. 

\ case of pulseless disease in a 19-year 
No pulsation 


axillary, 


Trias De Bes, L 


described 
the 


arteries 


woman 1s 
felt in 


old 
could be carotid 
In the right 


pos 


brachial or radial 


eve there was a complete cataract 


ABSTRACTS 741 


terior synechiae, iris atrophy, and a ma 


lignant secondary glaucoma that later 


made it necessary to enucleate the eye, In 


the left eye there were some peripheral 


opacities of the lens, filaments and float 


the vitreous, and early 


Che 


yellowish, its veins were markedly en 


ing bodies in 


primary optic atrophy. retina was 
larged, the blood flow was irregular and 


like 


arteriovenous 


in color cottee large 


grounds. A 


anastomosis was seen In 
the temporal portion of the retina. Vision 
in the left eye was 1/10. Examination of 
the enucleated eye revealed mesenchymal 
anomalies which suggest a possible con 
genital basis for the disease. (4 figures, 7 


references) Irwin E. Gaynon 


Venturi, G. Temporal arteritis (case re- 
port). Arch. di ottal. 59:453 4X8 Nov 
Dee., 1955. 

The 


view of the literature and 


author presents an extensive re 
a detailed re 
a case of temporal arteritis. (72 


John J. Stern 


port of 


references) 
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CONGENITAL DEFORMITIES, HEREDITY 


Goslich, Hildburg. Clinical and electro- 
retinographic examinations of three gen- 
erations of familial hereditary juvenile 
macular degeneration. Klin. Monatsbl. f. 
Augenh. 127 :657-063, 1955 

Four members of a family with the 
Stargardt type of macular degeneration 
could be examined. The central vision was 
poor even in the youngest member. The 
ERG, 


tients, 


however, was normal in all pa 
a slight depression of 


oldest (62 


ext ept for 
the the 
year-old man). This is another proof that 


b-wave in member 


this type of tapetoretinal degeneration 
(4 figures, 32 ref 


Blodi 


affects the cones only 
erences Frederick 

Leuenberger, Adolf Congenital mi- 
crophthalmus and other malformations of 


the visual organ. Arch. f. Ophth. 156:lo2 
176, 1955 

\ prematurely born girl who died four 
birth 
bilateral absence of lens, 


days after showed the following 
malformations : 
iris, ciliary body and cornea. Well de 
veloped and vascularized connective tis 
sue and retinal folds extending into the 
space of the vitreous body resembled a 
coloboma. In the left eye a hyaloid artery 
persisted. The malformation probably be 
longs into the group of retinal dysplasias 


(4 figures, 25 references) 


Ernst Schmerl 


la Rocea, Vito. Atypical coloboma of 
the choroid and of the optic disc. Gior 
ital. oftal. 8:348-351, July-Aug., 1955 

A patient is described in whom there 
was a partial coloboma of the optic dis« 
the 
pseudopapillitis in the other. This patient 
had 


childhood, a datum which supports the 


and of choroid in one eye, and a 


a cavernous angioma of the face in 


theory of Collins that the vascular eti 
ology of colobomas is acceptable. (1 fi 
V. Tabone. 


ure, 7 references) 


Urrets-Zavalia, Jr., Alberto. Familial 
primary hypoplasia of the orbital margin. 
Tr, Am. Acad. Ophth. 59 :42-59, Jan., 1955. 

The author describes the pedigrees of 
two identically affected families with 
craniofacial dy sostosis. Characteristics of 
this rare disorder of high familial inci 
dence are marked agenesia of the orbital 
margin, polymorphic lacrimal anomalies 
and aplasia of tarsal plates and skin of 


lids. The 


dominant 


condition is transmitted as a 


character. (& figures, 45 refer 


ences ) Theodore M Shapira 
Vannini, Angelo. Gonioscopy in con- 
genital cataracts. Rassegna ital. d’ottal. 
24 :281-284, July-Aug., 1955 
Many 
show mesodermal tissue in the angle of 
the fetal 


eyes with congenital cataract 


anterior chamber and defects 
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in other structures of the globe. Such 


alterations often indicate the period of 


development when the anomalies arose. 
Three cases are illustrated. In one case 


mesodermal tissue covers the ciliary 


muscle and scleral trabeculae, the second 
shows insertion of the iris on the corneal 
wall, while in the third the iridocorneal 
angle is occupied by abnormal uveal tra 
(3 figures in color, 4 references) 


Blake 


ulae 


Eugene M 
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SOCTOLOGY. 


AND HISTORY 


HYGIENI ATION, 

Viel, Benjamin, et al. The ophthalmo- 
logic problems of the school children in 
Santiago. Arch. chil, de oftal. 12:69-74, 
Jan.-June, 1955. 

‘| he 
thousands of school children in Santiago 
lack of 


authors have examined several 


and beleve that, for specialists 


and nurses, a routine eye examination 


should not be part of the regular school 
examination. They found few abnormal 
ties during their survey, but do recom 
mend that visual acuities be tested peri 
odically by someone in the school, Only 
those children who have low acuity should 
examination. (3 


Walter Mayer. 


be referred for further 


tables) 


The assessment 
( 


Watkins-Pitchford, D 
of eye injuries in industry. Tr 
Kingdom 74 :523-525, 1954 
As the minister of National Insurance 
of the 


Soc. U 


ount 


1948, 


the author short ac: 


National 


insures (a) all persons against personal 


gives a 


Insurance Act of which 


injury by accident provided the injury 


arises out of and in course of insurable 


employment and (b) persons ill with cet 


tain diseases known as prescribed dis 


eases provided that the insured person ts 


in the related occupation at the time 


of onset Beulah Cushman 


NEWS 
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DEATHS 


lor. Joseph Stanton Hory, New York, New York, 
died January 1, 1956, aged 60 ye 
Dr. Tom Otto W. Meissner 
ched September 29, 1955, awed 4 \ 
Dr. Samuel Archard Morris, Los Angeles, ¢ 
fornia, died December 3, 1955, aged 51 years 
Dr. George Waverly Nairn, Warsaw, New York, 
died October 28, 1955, aged 60 years 
Dr. Peter Hunter Thor psor Boston, Massachu 
setts, died December 1, 1955 
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completed at least two 
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the 
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its 
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are required of trainees 
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practical traming 
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Medicine 
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Did 
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course 
traming 
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ne University Graduate College 


given five mornings week the 


semester. Lectures on retracty 


ological optics, perimetry, { anator neuro 


members of the 


ssors of Wayne 


anaton and motility given b 
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niversity 


Pra 
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to take 
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lecture 
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the board 
the Amer 


t and im writ 


which time students are eligible 


examinations tor certification 
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fall 


Limited financial assistance 1s 


ing eac! 
vailable tor some 
he 
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further to 
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students who require 


either through or 
Coral 
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Kresge Kye lh 
690 Mullett Street 
Detroit 26, Michigan 
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OURSI 


The Home 
sciences related to ophthalmology and otolaryngol 
are offered as a part ot the educational 
program of the American Academy of Ophthal 
and Otolaryngology, will Septem 


STUDY « 


1956-1957 Study courses m the bas« 


ogy, whicl 


mology ln wink on 


ber 1, 


Detailed information and applu ition forms 


1956, and continue for a period of 10 month 

can 

obtained from 
Wilham | 


Benedict, 
lreasuret 


enue Building 


Minnesota 


kxecutive 
100 Av 
Rochester, 


retat 


Registrations should be \ugust 


1956 


miple ted betore 


Lhe 
ley the 


EXAMINATION 


umual examination of orthoptic technician 
American Orthopti 

August and October 
1} written 


take 


Council will be 
1956 


con 
ducted im 
nonassembled 
August 23, 
proctored by 


will 
Phursday 
will be 


examination 


and place on in 


cert rated citi and 


inations will be held 
hicago just preceding 
the At ricat Academy ot Ophthal 


molos and Otolaryngol 


practic: 


on Saturday, October 


the n 


ecting ot 


ition for @Xar ition will be received by 
office of th } year ] 
hr 
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W 


the mation 
tenbader 


N.W 


which must he panied lew the 


ot $30.00 


Applications 


cepted 


ination fee will not be accey 


luly 1, 1956 


exal alter 
OCTET 

WILMER MEETING 

The 15th clin 

sociation ol the Wilmer Ophtl iit 

of The Johns Hopkins Hospit 


was held in Baltumore April 19-21 


il meeting 


PirrsBURGH 


On the ophtl joint meet 


e Pittsburgh 
Pittsburgh Otolog 


ing ott 


the 


— 

| 
of age 
Veal 
15, 
assizned opl 
washington 
| i hington & 
almological Societ and 
Society with the Soutl 
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American 
Pittsburgh 


chapter of the 
held 


western Pennsylvania 


College of Surgeons recently im 
were 

Medical motion pictures: (Dr. Jay G. Linn, Ir, 
presiding ) 

“Corneal transplantation for endothelial and epi 
thelial dystrophy (Fuchs),” “Cataract extraction 
The technique of 


traction by mferior approach after filtering opera 


zonule stripping,” “Cataract ex 


tion for glaucoma,” “Cataract with glaucoma,” 
extraction of cataractous lens after filtering glau 
‘Mechanical 
capsular cataract extraction.” 

Ur. Thomas C. McLellan presided over the Sym 


posium on retinal detachment 


coma operation,” and forces im mitra 


(seneral considerations and classification of de 


Graham Clark, New 
patient: Using direct 
the slitlamp 
Harvey 

operation 
Clark ; “The 
advantages 
and tech 
“Postoperative 


tachment of the retina,” Dr 


York; 


and indirect ophthalmoscopy, 


Examination of the 
as well 
examination oft the vitreous,” Lr 

Thorpe, Pittsburgh; “The 
Objective, methods and currents,” Dr 


diathermy 


scleral folding tions, 
other scleral 
Dr. Wilham G 
Clark 
Symposia on preoperative and postoperative care 


and on auto injuries were also presented 


operation 
shortening operations, 


verett; 


vet 


eare.” Dt 


Pucer SouND ACADEMY OFFICER 


Otteers of the Puget Sound Academy of Oph 
and Otolaryngology are: President, Dr 
Horsheld; president elect, Dr. A 
treasurer, Lr. Willard F. Goff; 
Horsheld, \ Hanson, 

W. C. Cameron, Dr. J. A 


und Dr. ¢ F. Jen 


thalmeology 
Kuss 
Hanson; 
trustees, Dr. R. 1 

Dr. W. Goff, 
Weber, Dr. FE. Anderson 


(,eorue 


secretary, 


Los ANGELES 


The Los Angeles Society of Ophthalmology and 


(nolarvngolowy meets at the Los Angeles County 


ITEMS 


1925 Wilshire Boule 
on the fourth Mon 
section) and 


(ophthalmology 


Medical Association Building, 
Angeles, at 6:00 


month (Cotolar ynvology 


vard, Los 
day of eacl 
the first 
section) tron September to June, 
President, Dr. Le 
land R. House Sol Rome ; 
chairman ophthalmology, Dr. Stephen J. Popovich ; 
secretars ophtl almology, Dr. Richard Kratz; chau 
Harold Boyd; 
Gottschalk 


Thursday of each month 
inclusive 
Oftheers tor the society are 


secretary-treasurer, Dr 


man otolaryngology, Dr secretary 


otolaryngology, Dr. Howard G 


RicHMOND (VIRGINIA) SOCIETY 


The Richmond (Virginia) Eye, Ear, Nose and 
Throat Society meets the first Tuesday of May and 
October at the Commonwealth Club. Officers of the 
society are President, Dr. Ed 
treasurer, Dr. Charles N 


Bryce; secretary 


Romaine 


MEETING 


At the 137th 
Ophthalmological 
Brown spoke on 
Dr. |. Arnold 


nevi.” 


meeting of the Brooklyn 
Harold W hale \ 


insufficiency,” and 


regular 
Society, Dr 
‘Convergence 
DeVeer 


discussed “Conjunctival 


PERSONALS 


Dr. Frederick ¢ Blodi, 
heen elected to honorary members|! ip im the Kansa 


lowa City, lowa, ha 


ngology 


City Society of Ophthalmology and Otolary 


Presentation of Sir Stewart Duke-Elder’s por 
trait (painted by Ruskin Spear, R.A.) jointly by 
The Faculty of Ophthalmologists and The Ophthal 
mological United Kingdom took 
place on April 26, at the Roval College of Surgeons, 


Lincoln's Inn Fields, London 


Society of the 


Dr. Arthur |. Bedell, Albany, New York, has 
heen elected the first honorary men her ot the Oph 


thalmological Society of South Africa 
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fitting that’s proper 


When the final screw is tightened and the last lens polished, 
it’s proper fitting that counts. Your GUILD OPTICIAN’s 
highest standards of technical accuracy go hand in 
hand with his skilled fitting to insure your patient’s 
comfort. When your prescription is filled by your 
GUILD OPTICIAN you know that your patient will 


wear his needed correction. 
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Unorecedented Ac 
Maintained A 


with the 


Mueller Electronic Tonometer 


Greater physical accuracy than any 
existing mechanical lever device— 
two to four times the sensitivity of 
the conventional mechanical tonom- 
eter. These two facts alone make 
the Electronic Tonometer a diag- 
nostic instrument of extreme value. 
This unprecedented accuracy is 
maintained accuracy —free from all 
loss due to wear of mechanically 
moving parts. Simple to use, easy 
to read, the Electronic Tonometer is 
always accurate. 


Individually tested, each instrument is certified to produce readings well within the new limits of 
accuracy established by the Committee on Standardization of Tonometers. 


Complete, for 110-120 volts, 60 cycles, AC, each $257.50 
Complete with special swivel wall-mount bracket, as illustrated, each $289.00 


informative Booklet Sent Free Upon Request 


“MUELLER 2. CO. 


330 South Honore Street 


rmamentarium Chicago 12, Illinois 


Rochester, Minn. « Dallas, Tex. « Houston, Tex. 


Instrumentation for 


MICRO-GONIOSCOPY 
and GONIOTOMY 


after Otto Barkan, M.D. 


GONLOSCOPE floor model (illus 


$360.00 
185.00 


or Haag-Streit (single Obj) ... 
Double Objective Microscopes 
Your own Corneal Microscope 
adapted to gonioscope 
Otto Barkan Focal Illuminator 
(hand lamp) with plug in trans 


Otto Diagnost 
Lens (for viewing the angle) 
small (infant) 16 & 17 mm 
(medium) 18 & 19 large (adult) 
20 mm im glass 
Otto Barkan Surgical Goniotomy 
Lens small (infant) med. (child 
& adult) 
("to Barkan Surgical Knife (lat 
est model) 
(tto Barkan Operating Lamp 65.00 
Floor stand for above 20.00 


PARSONS OPTICAL 
LABORATORIES, INC. 


518-20 Powell Street 
San Francisco 2, Calif. 


XXXII 
an 
TTT 
GONIO COPE stand only | | 
CORNEAL MICROSCOPE B&l 
175.00 
225.00 
10.00 
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SURGICAL INSTRUMENTS CO., INC., 
520 FIFTH AVENUE, NEW YORK 36, N. Y. 
LONDON ESTABLISHED 1875 


McLEAN TONOMETER 


his is a most accurate instrument for measuring intraocular pressure. 


It is simple in construction and operation, has a direct reading seale, The 


scale shows normal and abnormal limits of tension in red and black. 


Supplied in case, 355.00 


HERTEL EXOPHTHALMOMETER 


Improved over the original German model, in that it has front surface 
murrors which do away with parallax, this exophthalmometer enables the 
examimer to measure the degree of exophthalmos accurately and rapidly 


Without assistance 


Phe right member slides over a calibrated millimeter rule. Kach member | two mirrors mounted at 
right angles, one above the other. When the instrument is in position, with the two cuter points in contact 
with the temporal margin ot each orbit, the profile of the cornea is seen in one mirror and the scale in the 
other. The scale reading directly above the corneal images wives its protrusion in mullometer 

The separation of the two members is shown on the slide. All measurements of the same case must be 


made with the members separated to the same reading on the sliding scale 


Supplied in case Price $55.00 


NEW PLASTIC CLIP-ON PRISMS 


BY CONRAD BERENS, M.D. 


These new prisms may be worn for trial purposes while 
the eyes are performing the work for which the correc 
tion is prescribed, proving that the prescription will be 


most helpful and comfortably worn. 


Prisms are round making it possible to ro- 
tate to any axis and are made in two sizes 


40 mm. and 4 mm. 


Set contains 1 pair each 1-2-3 4-5-6 diopters 


with four frames and small screwdriver. 


Price $30.00 


Available at all Optical and Surgical Suppliers 


Manufactured by 


4920 N. Lawrence St. R. O. GULDEN Philadelphia 20, Pa. 


C1 ey 
\ 
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BENSON'S complete prescription 
service includes... 


SOFT- 


The light-absorptive lens 
that provides 
greater eye-comfort 
for your patients. 


( }) Soft-Lites provide protection from over-brightness to light- 
sensitive eyes*. They absorb and transmit light naturally and 
comfortably, allowing all colors to be viewed in their natural 


proportions. 
C) Soft-Lites are pleasing in appearance . . . duplicating natural 
flesh tints . . . blending harmoniously with the complexion 


casting no shadows under the eyes 


( J Soft-Lites are made in all commonly used forms and in 
shades to meet every indoor requirement. 


* Aware of the “over-brightness” problem, Sylvania Electric Co 
has produced the pink Softlight bulb for domestic use. The 
tremendous response to this bulb is another indication of the 
public's desire for more comfort in lighting and viewing 


We suggest you recommend SOFT-LITE to your patients and that 
you take advantage of BENSON’S prompt prescription service 
when your prescriptions call for SOFT-LITE. 


Since 1913 Executive Offices * Minneapolis 2, Minn. 


CONVENIENTLY LOCATED IN Upper Mipwest Cities 


ARTIFICIAL EYES GREINER & MUELLER 


MADE TO ORDER 
AND FITTED EXPERTLY a 


« « Chicago 2, ti. 
Phone FR 2-4449 
Branches at Kansas City, Mo., Detroit, Mich. 


Our experts visit Milwaukee, Madi mi fis and 
St. Lewis regularly. Serving the Middie West since 1924. 


GLASS & PLASTIC Eye making has been a family tradition 


with us since 1835 


| 
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OPHTHALMIC INSTRUMENTS 


OF PRECISION 


15 WIGMORE STREET, 
LONDON, W.1. 
ENGLAND. 


“Take advantage 


of our Used Instruments Exchange when buying or selling used 
equipment of any kind. For information write to address below.” 


Trade in Allowance for Poser and Universal Lamps 


The Unique 
GOLDMANN SLIT LAMP 


® One Arm Control 


® Hruby Lens for Fundus Exam- 
ination 


® Many Other Advantages 
U.S. Agents Also for: 


Perimeters, Ophthalmometers and 


Other 


ment. 


Can Be Mounted on B & L or AO 


Stands. 


Ophthalmological Equip- 


ALFRED P. POLL 


Ophthalmic Instruments of Top ony 
40 West 55th Street, New York 19, N.Y. 
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TRANSACTIONS of the AMERICAN 
OPHTHALMOLOGICAL SOCIETY 


Ninety-first Annual Meeting, White Sulphur Springs, 
West Virginia, 1955. Volume LIM 


The latest volume in one of medicine’s most important records 


of work-in-progress. Each of the eighteen papers gives in detail the 


experimental and clinical evidence on its subject and is followed 


by a summary of the discussion that took place at the meeting. 


Illustrated. 


+ 


COLUMBIA UNIVERSITY 


$18.00 


PRESS, New York 27 —— 


For the Discriminating 
Eye Physician 
Depend on the Services of a 
Guild Optician 


IN LYNCHBURG, VA. 
A. G. JEFFERSON 


Ground Floor Allied Arts Bldg. 
Exclusively Optical 


BASIC COURSE IN 
ORTHOPTICS FOR 
TECHNICIANS 


Sponsored by the 
American Orthoptic Council 


June 20 to August 11, 1956 


At the Department of Ophthalmology 
College of Medicine 
State University of lowa 


Didactic Lectures and Practical 
Demonstrations by 
Outstanding Faculty 


For Applications and further information 


write to 


Heamann M. Buatan, M.D. 
Department of Ophthalmology 
University Hospitals 

lowa City, lowa 
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OPHTHALMOLOGY XXAVII 


POSTGRADUATE COURSE 


SUMMER CONVENTION OF THE 
COLORADO OPHTHALMOLOGICAL 
SOCIETY 


and the 
UNIVERSITY OF COLORADO 
MEDICAL CENTER 
Denver, Colorado 
July 23, 24, 25, 26, 1956 
SYMPOSIUM—OCULAR MOTILITY 
Registration will be open to all members 
of the Society and qualified physicians on a 
limited membership basis. Tuition $50.00, 
GUEST LECTURERS 
Francis Heed Adle f M.D., Philade Iphia 
Harold Whaley M.D., New York 
City 
Hermann M 
Arthur Janpolsky, 


ompl te 


Brown, 


Burian, M.D., 
M.D., 


program 


lowa City 
San Francisco 


and details will be 


mailed upon request to 

Director of Postgraduate Medical Education 
University of ool of Medicine 
$200 East Ninth Avenue 


Denver 20, Colorado 


1 
Colorado 


THE WASHINGTON 
UNIVERSITY SCHOOL 
OF MEDICINE 
Department of Ophthalmology 
announces its 
THIRTY-SIXTH ANNUAL 
8-MONTH COURSE IN THE BASIC 
SCIENCES OF OPHTHALMOLOGY 


September 17, 1956-May 17, 1957 
1. WEEK INTENSIVE COURSE IN 
PATHOLOGY OF THE EYE 


AND ADNEXA 
Oh tober 1-6, 1956 


Both courses are limited 


For more detailed information write to 


Department of Ophthalmology 
Washington University School of Medicine 
610 Kingshighway Blvd. 

St. Louis 10, Missouri 


NEW YORK EYE AND EAR INFIRMARY 
4 Course in Histopathology of the Eye 


June 4th-9th, 1956 
2 to 6 PLM. each day: Fee 8100.00 


Address REGISTRAR 
218 Second Ave. 
New York City 3, New York 


cepted for the 


It Will Pay You 


to look through the advertising pages of this Journal. 


We discriminate as to the quality and reliability of the advertising ac 
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THE 
BRITISH JOURNAL OF 
OPHTHALMOLOGY 


Published monthly by 
The British Medical Association 


Annual Subscription $13.50 


OPHTHALMIC LITERATURE 


A comprehensive quarterly abstract of 


ophthalmology and cognate literature. 


Annual Subscription $13.50 


Subscriptions to: 


GRUNE AND STRATTON, INC. 
381 Fourth Avenue 
New York 16 


New York, U.S.A. 
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ANNALES 


One of the oldest ophthalmological reviews. Founded in 1838 by 
Florent Cunier, continued by Warlomont (1853), Valude and Sulzer 
(1891), V. Morax (1898). 


The Board of Editors is as follows: 
REDSLOB ROCHON. MAGITOT 
BAILLIART DUVIGNEAUD HARTMANN 
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